CINE 


LLJ 


MO e D ERD J 
= 
2 
‘Tablé of co 


when you relieve 
nervous indigestion with...... 


Clinical and pharmacological 

results show that the dual action of BENTYL 
(musculotropic, neurotropic) provides 
complete and more comfortable relief 

than that of all other antispasmodics tested. 


DOSAGE: Two capsules three times daily, before 
or after meals. If necessary, repeat dose at bedtime. 


1. Hock, J. Med. Assn. Ga. 40; Jon., 1951 / \ 
2. Hufford, AR: J Mich. St. Med. Soc. 49;1308, 1950 Merrell } 
3. Chomberiain, 0.1. Gestroenterology 17: 1951 1928 


for comfortable relief of nervous in- 
digestion 


BENTYL 10 mg 
with PHENOBARBITAL 
when synergistic sedation is desired 


Trade-mark “Benty!” Hydrochloride New York — CINCINNATI — Toronto 
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CLINICAL TESTS: Johnson’s Baby Lotion 


with hexachlorophene 1% was subjected to ex- 
haustive tests in 8 leading hospitals for more than 
10,000 cumulative baby days. 

It was studied as a specific preventative and ther- 
apeutic agent for certain common skin afflictions 
of infancy: miliaria rubra, impetigo contagiosa, 
cradle cap, ammoniacal dermatitis. 


RESULTS OF TESTS: After daily care with 


Johnson’s Baby Lotion, incidence of all types of 
irritation dropped to an average of less than 2. 


With other commonly accepted methods of skin 
care, irritations had ranged as high as 55%. 


NEW-FORMULA 


BABY LOTION 


ANTISEPTIC 
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ABSORBS 24 TIMES ITS OWN WEIGHT! 


It has the maximum ability to absorb moisture upon con- 
tact! ... Snowy white—fluffy—uniform! . .. Made of finest 
long-fibre cotton and processed with meticulous care. . . 
Packed in re-closable carton and sterilized after packing 
...In1, 2, 4, 8 and 16 oz. sizes... SEAMLESS Dressings 
are distributed only by leading Surgical and Hospital 
Supply Dealers. 
FINEST QUALITY SINCE 1877 
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even the hardiest skin... 


is not immune to pruritus, nor im- 
mune to the irritating action of such 
antipruritic agents as phenol (in 
calamine é phenol),’ and not immune 
to the sensitization reported follow- 
ing antihistaminics. Calmitol Oint- 
ment controls pruritus— promptly 
and lastingly and is safe for the ten- 
derest of skins, for mucous mem- 
branes and even excoriated lesions. 


In contradistinction to calamine,? 
Calmitol offers active antipruritic 
ingredients — camphorated chloral, 
hyoscyamine oleate and menthol 
(Jadassohn’s Formula )—which raise 


the impulse threshold of skin recep- 
tor organs and sensory nerve end- 
ings, thus inhibiting pruritic sensa- 
tions at their point of origin. 


CALMITOL 


the bland antipruritic 


|. Underwood & Gaul: J.A.M.A., 130:249, 1946. 
2. Goodman, Herman: J.A.M.A., 129:707, 1945. 


Thos Leeming Ce Ine 


155 East 44th Street, New York 17, N.Y. 
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BIRTCHER BLENDTOME 


Frequent necessity of cervical repair suggests 
the practicality of having a BLENDTOME 
ELECTROSURGICAL Unit in the office or 
clinic. With this instrument, the doctor is 
enabled to do a smoother cervical conization. The BLENDTOME cuts 
and coagulates simultaneously with a blended current. Scar and other 


tissue is cut through quickly and easily; blood and lymph vessels are 
‘almost instantly sealed. The cleaner field results in reduced trauma and 
operative shock, smoother convalescence and more rapid healing. 

The Birtcher BLENDTOME was designed for use in the doctor's office 
or private clinic. It provides electrosurgery for all but the strictly major 
cases. There are many everyday uses for the BLENDTOME-any case 
indicating fast and sure cutting with simultaneous sealing off of blood 
and lymph vessels. 

Consider how much more you would be 

able to do with the ease, timesaving and 

effectiveness of a Birtcher BLENDTOME 

in your own Office, Write for literature. 


To: The BIRTCHER Corp., Dept. MM 5-51 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me by return mail, free brochure on the portable Blendtome 
Electrosurgical Unit. 


Dr. 
Street 
City 


THE BIRTCHER CORPORATION 
| 
| 
| 
| 
| 
7 


PULVULES 
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OVOFERRIN 
The reason is 


e 
simplicity itself: 
big push i the Ovoferrin is colloidal iron . 
readily and almost wholly avail- 


~ quick: pus able . . . and at the same time 


virtually free of those digestive 


re disturbances which so often 


make therapy with other forms 
of iron so difficult. 


To Hemoglobin » Moreover, Ovoferrin is so palat- 


_, able that every patient—old or 


.with- young, ill or convalescent— ac- 


_ cepts it without question. Ovo- 


out a retarding ferrin procures patient co-opera- 


tion, which is so essential to 
successful therapy. 


y The iron therapy of 
modern choice provides the 
build-up without a let-down 
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DREN: One teaspoonful 2 4 times daily in water or milk. on request 
or 3 times a day in water CHILDREN: One to 2 teaspoon- 
or milk. fuls 4 times daily in water or milk. 


Proven effectiveness Established tolerance 
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When a physician, 

writing on the subject of sprains,* advises 
“a compression bandage, preferably 
ACE elastic’, he indicates the pref- 

erence of physicians generally. 


With ACE Cotton No. 1, all cotton 

elastic bandage, ACE Reinforced 

No. 8, cotton elastic bandage reinforced 

with rubber, and ACE No. 10 Adhesive 
Elastic Bandage, cotton elastic bandage with 
adhesive backing, the physician can obtain 
varying degrees of compression or support to 
meet the requirements of each individual patient. 


TRADE MARK REG U. S. PAT. OFF. 


*Prognosis on Sprains: Insurance 
Medicine, June-July-August, 
1949, Page 17. 


Becton, Dickinson ann Company, RUTHERFORD, N. 3. 


13 


COTTON 
Mery, 
4 
3" £D 
| 
\ onl, B-D 
AN 
4 
since 1897 


a 
| 
| ~ 
| 
| 
/ 
| \ 
S 


Fibrositis of Gouty Origin eee 


CINBISAL’ 


FOR THERAPEUTIC TEST AND MANAGEMENT OF GOUTY STATES 


Numberless instances of chronic, 
recurrent, painful involvement of 
the periarticular tissues represent 
stages of gouty arthritis; a thera- 
peutic test with colchicine will fre- 
quently disclose the nature of the 
disease and open the door to specific 
therapy. 

Cinbisal provides colchicine (0.25 
mg.) for specific action against the 
gouty process; sodium salicylate 
(0.3 Gm.) for effective relief of pain; 
ascorbic acid (15 mg.) to replace 
vitamin C lost during salicylate 
therapy. 


DOSAGE e IN ACUTE CASES— medical 
management includes two tablets 
Cinbisal (representing colchicine 
0.5 mg. and sodium salicylate 0.6 
Gm.) every hour until pain is 
relieved, unless gastrointestinal 
symptoms appear. (Eight to ten 
doses are usually sufficient.) 


TO PREVENT RECURRING ATTACKS — one 
or two tablets every four hours. 


SUPPLIED— Bottles of 100 and 1000 
tablets. (Engestic® coated green.) 
Samples on request. 


McNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 
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LETTER FROM THE EDITOR 


Dear Reader: 


Since the first of the year, Modern Medicine has 
published four Special Articles. The latest one, “The Premature 
Infant” by Dr. John P. Fletcher of Toronto, appears on page 71. 
These articles were prepared especially for Modern Medicine 
readers. Each brings into focus the available data on a definite 
medical problem. 


The response of our readers indicates that the articles are 
filling a real need and has encouraged us to schedule several 
more. Now in preparation are similar contributions on the 
collagen diseases, intramedullary fixation of fractures, narcotics 
and sedatives, and the diabetic child. 


Each contribution, within a few short pages, gives a lucid 
account of the current status of the problem discussed. Although 


written primarily for the general practitioner, each is also a 
splendid précis for the specialist. 


Authoritative, informative, practical, terse, and clear, the Spe- . 
cial Articles, together with Modern Medicine's other reports on 
_ diagnosis and treatment, are planned and written for the physi- 
_ cian who must be well informed but who has only scattered 
moments to devote to reading. 


The well informed practitioner has found the surest way to 
make those scattered moments count. He keeps Modern Medi- 
cine handy to peruse as the opportunity presents itself. 


For our part, all the specialists on our editorial and consultant 
boards, all our editors, in fact all our staff members are pledged 
to the task of producing the kind of journal that will help you 
make the most of the reading time you have. 


| 
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to spare your patient the dread 


recurrence of anginal pain... 


ESKEL 


a superior presentation of khellin 


Eskel’s advantages are five: 

‘Eskel’ has at least 5 times the coronary dilating 
activity of aminophyllin in the isolated heart. 
‘Eskel’ has the most prolonged action of all 
coronary vasodilators and is, therefore, uniquely 
effective in the prophylaxis of angina pectoris. 

It has no demonstrable effect on the myocardium, 


In therapeutic doses, it has no demonstrable effeet 
on blood pressure or pulse rate. 

There is no evidence that patients develop a 
tolerance to ‘Eskel’. 


Smith, Kline & French Laboratories, Phila. 
‘Eskel’ T.M. Reg. U.S. Pat. Off. 
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Correspondence 


Communications from the readers of MoveRN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Meovicine, 84 South roth St., Minneapolis 3, Minn. 


_ Herpetic Pain Treatment 


TO THE EDITORS: I wish to add a 
note to my recent letter (Modern 
Medicine, Feb. 15, 1951, p. 18) con- 


_ cerning relief of pain in herpes 


zoster. 
Recently I treated several patients 
with Banthine. The dose was 100 mg. 


/ every six hours. The relief of pain 
was almost immediate in each case. 


If this therapy is effective in a larger 
“series of patients, Banthine would be 
the drug of choice because of its 
effect by oral administration, the rela- 
‘tively few side effects, and the ap- 

‘parently complete effectiveness. 
HUGH 8. BROWN, M.D. 

Spokane 


Streamlined and Timely 


THE EpIrors: May I take this 
Opportunity to congratulate you up- 
on the splendid symposium on “The 
Medical Aspects of Civil Defense” 
(Modern Medicine, Mar. 15, 1951, p- 
65). 

You certainly deserve the thanks 
of the profession for publishing this 
comprehensive and streamlined series 
of articles on a very timely subject. 
I wish there were a fund available 
to place this brochure in the hands 
of not only every doctor in the 
United States, but also to have it 
distributed through the factories, 
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through industry, and through the 
schools, so that it might reach a 
vast majority of our people. 

I also want to take this occasion 
to congratulate you upon the very 
great service Modern Medicine fur- 
nishes to the medical profession. I 
wish you Godspeed in continuing 
the good work of teaching medicine 
in the most condensed form. 

HERBERT ACUFF, M.D. 
Knoxville 


10 THE EpIrors: Modern Medicine 
for March 1951, contains the 
most sensible summary of the medi- 
cal aspects of civil defense which I 
have been able to discover up to 
the present time. I wish to congratu- 
late you on this fine presentation of 
the essential features of this part 
of the civil defense program. 

As chairman of the Public Health 
section of the Stark County civil de- 
fense organization, I am trying to 
gather such information and all the 
volunteer help I can get to have 
Stark County ready for an emergency 
which might develop. Pages 65 
through 114 of the March 15, issue 
would be of tremendous help if | 
could distribute them through the 
various section heads under my di- 
rection. 

Would it be possible for you to 


1%, 
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with Hexachlorophene and other effective medicaments 


KY 
Bai 
Bor miner shin 
ANTIPRURITIC + ANTIBACTERIAL + ANTIFUNGAL 


Dihydroxyhexachlorodiphenylmethane 
(Hexachlorophene), Acid Carbolic (Phe- 


nol), Resorcinol, Oil of Tar Rectified and 


Zinc Oxide in a special, creamy white 


ointment base—non-irritating, easily 


washable and non-staining to bedding 


and clothing. 


Supplied in ¥ ounce tubes, individually cartoned. 


—_ Send for samples and detailed information. 


VB 


VANPELT & BROWN, Inc. Pharmaceutical Chemists RICHMOND 4, VA. 
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antidote 


for 


spasm 


Tension of body and mind whether of central or 
autonomic origin finds a safe, pleasant antidote in 
Bagbidonua. This logical combination of the natu- 
ral belladonna alkaloids and phenobarbital affords 
thé smooth spasmolysis . . . the balanced sedation 
. .. 80 essential for rapid control of smooth muscle 
spasm in the gastro-intestinal, cardiovascular, re- 
spiratory or urogenital tracts and psycho-tension of 
the central nervous system. Write today for further 
information and a professional sample. 


Formula: Each tablet ot fluidram (4 cc.) of 
elixur contains: 

Phenobarbital . 16.0 mg. (% gr) 
Belladanna Alkaloids O13 meg. 
(approxumately equivalent 

to 7 min. Tr. belladonna) 

Tablets: in bottles of 100, 500 and 1000 
Elixir: in bottles of 1 pint and 1 gallon 


VANPELT & BROWN, INC. Pharmaceutical Chemists RICHMOND 4, VA. 
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EXTRA PROTECTION 

Sowing. FOR CARDIOVASCULAR 
ngorged capil- - 

arene al PATIENTS WHENEVER 


Ocular fundus 


transudation and 
hemorrhage, and AMINOPHYLLINE AND 
PHENOBARBITAL ARE 


papilledema. 
INDICATED... because 


RUTAMINAL provides the dual 
Each RUTAMINAL 


tablet contains: protection of rutin and ascorbic 


. acid, the action of aminophylline, 
Ascorbic Acid.. 25mg. 
Aminophyliine. mg. and the sedation of phenobarbital. 


Phenobarbital. . 15 mg. 
oe SUPPLIED: Bottles of 100 tablets: 


*RUTAMINAL is the trodemort 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG + INDIANA 


Schentey loboratories, inc 


(4 
\ 
df 
Of Scheiley laboratories, inc. ond | 
tablets containing rutin, ascorbic acid, 


SUPPLIED: Tabiets containing 0:15-Gm. 
giycine and 0.35 Gm. calcium ‘carbonate; 
easy-to-carry boxes of 40, bottles of 100, 


ea 
in allergic patients, TITRALAC Causes no | 


Schentey loboretories, inc 


forward reprints of this section, or 
complete copies of the March 15th 
number? I could use 6 to great ad- 
vantage, and will greatly appreciate 
your kindness. 

P. L. HARRIS, M.D. 
Canton, Ohio 


® TO THE EDITORS: The March 15, 
1951 issue of Modern Medicine is 
especially fine. Pages 65 to 114 on 
the medical aspects of civil defense 
and related problems of atomic war- 
fare fit in very well with the program 
of the Dorchester County Medical 
Society. As president of the society, 
would it be possible to obtain 15 
reprints or 15 copies of the entire 
issue for this county? Thank you. 

WALTER E. GUNBY, JR., M.D. 
Cambridge, Md. 


THE EpiToRS: Please send 20 re- 

prints of your article “Medical As- 

pects of Civil Defense” (Modern 
(Continued on page 24) 
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“You've done wonders for me, Doctor. 

I used to be a silly, happy, carefree girl 

before 1 knew how complicated and 
moody I really am.” 


ght or on side 


Address inquiries to Armstrong 
Cork Co., Drug Sundries Dept., 
8205 Prince St., Lancaster, Penna. 
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VERILOID WITH PHENOBARBITAL 
AND MANNITOL HEXANITRATE | 


Each scored tablet contains: _Veriloid 2 mg. 
Phenobarbital 15 mg. 
Mannitol hexanitrate 10 mg. 


This combination of hypotensive agents, Veriloid-VPM, produces 
an excellent response in all degrees of hypertension. It is particularly 
valuable in the management of patients who exhibit low tolerance to 
plain Veriloid or in whom dosage regulation has proved difficult. 


Many More Patients Can Now Be Helped—Veriloid-VPM lowers 
blood pressure through the potent hypotensive action of Veriloid— 
a distinctive, biologically assayed fraction of Veratrum viride—and 
the vasorelaxing properties of mannitol hexanitrate. Phenobarbital 
serves to minimize emotional tension and appears to raise the nausea 
threshold. 

With Veriloid-VPM the incidence of side actions is negligible. Many 
patients who cannot tolerate plain Veriloid are able to take this new 
dosage form in therapeutically active amounts. 


Administraiion—While individualization of dosage is essential for 
best results, the average dose of one to one and one-half tablets four 
times daily after meals and at bedtime usually produces a good 


response. 


VERILOID WITH PHENOBARBITAL 


Containing 2 mg. of Veriloid and 15 mg. of phenobarbital per scored 
tablet, this combination is indicated when the action of mannitol 
hexanitrate is not desired. 

Veriloid With Phenobarbital exhibits the superior tolerability of 
Veriloid-VPM. Well tolerated, it makes for easier dosage regula- 
tion and a negligible incidence of side 
actions. The dose of phenobarbital is 
small, avoiding drowsiness or exces- 
sive sedation. 

Veriloid-VPM and Veriloid With Pheno- 
barbital are available on prescription 
through all pharmacies. Supplied in 
bottles of 100, 500 and 1,000 scored 
tablets. Literature on both combinations 


available on request. 
*Trade Mark of Riker Laboratories, Inc. 


RIKER LABORATORIES, INC. 
$480 BEVERLY BOULEVARD © LOS ANGELES 48, CALIF. 


| 
| 
| 
} 
i 
j 
foe 


NOW A “DIRECT APPROACH” 


TO PAIN RELIEF IN ARTHRITIS 
AND RHEUMATISM 


O05 GRAM TAKETS 
SUTLIFF & CASE CO 


The only Sodium Gentisate tablet with 
recommended dosage sufficient to assure 
relief of pain in all types of arthritis or 
rheumatism. 


‘just released follow- 

years of clinical 

and laboratory re- 
i arch with SODIUM GENTISATE 


‘clinical and labo- 

..tatory investiga- 
shows CA- 

BATE well tolerated in large or small 

@osage by patients of all ages. Compatible 

@ith therapy used in other associated 

@rronic diseases * 


Derrective 


Glinical findings show CASATE to be 
Value in almost all types of arthritis 
reumatism. In one group of 45 cases 
fheumatism, not one patient failed 
@Bhibit some improvement.* 


low in cost-—oral administration——requires 
a minimum of laboratory checks. 


AVAILABLE—CASATE (sodium 2, 5, di- 
hydroxybenzoate) tablets contain 05 gm 
(7.7 gr.), supplied in bottles of 100 


*M. THOMAS GORSUCH, M.8., M.D. Clini- 
eal and Laboratory Investigation of Sodium 
Gentivate as an Antirhbeumatic Treatment. 
Medical Woman's Journal, Sept. 1950 
Write for Copy of Clinical and 
Laboratory Investigation just published. 


Medicine, Mar. 15, 1951, p. 65). 
This is the best and most complete 
article we have found. The medical 
committee of our Civil Defense or- 
ganization needs these urgently. 
Thank you. 

ROBERT D. SAXON 
Rosella, Ill. 


> TO THE EDITORS: Thank you very 
much for the March 15, 1951 issue ol 
Modern Medicine. This is a very 
valuable contribution to our Civil 
Defense effort. The publishers and 
staff are to be congratulated on this 
outstanding national contribution to 
the promotion of better planning 
for civil defense. 

F. J. HILL, M.D. 


Minneapolis 


TO THE eEpiTORS: Your article 
“Medical Aspects of Civil Defense” 
(Modern Medicine, Mar. 15, 1951, p.- 
65) is the best that has appeared 
to date in regard to the atomic bomb. 

ELLEN C. DIAMOND 
Pittsburgh 


{So many requests for additional copies 
of the Civil Defense issue of Modern 
Medicine have been received that ow 
supply of extra copies has been ex- 
hausted. We do have a limited number 
of reprints of Dr. Visscher’s foreword 
“Medical Aspects of Civil Defense” 
which we will be happy to furnish 
upon request as long as the supply lasts. 
The rest of the material presented in 
the March 15 issue is now available in 
expanded form in United States Civil 
Defense—Health Services and Special 
Weapons Defense, which may be ob- 
tained for 6o¢ from the Superintendent 
of Documents, U.S. Government Print- 
ing Office, Washington 25, D.C. Addi- 
tional information is included in the 
two following publications, obtainable 
from the Superintendent of Documents: 
The Effects of Atomic Weapons (paper 
bound), price $1.25; and United States 
Civil Defense, price 25¢.—Ed. 
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262 SPRING STREET, PEORIA, ILL. : 


Cool comfort this summer — 
for your patients and you! 


wy 


PHILCO CONSOLE Mode! 100-GC 
for rooms or offices up to 550 
square feet. Decorator styled in 
smart modern design cabinet of 
rich, dark walnut veneers. 1 h.p., 
restfully quiet and vibrationless. 
$685.00*. 


*In Zone 1. Prices subject 
to change without notice. 


— it costs much less 
than you think 


A Philco Air Conditioner can create 
pleasant weather in your reception room 
and your offices this summer. For Philco 
Air Conditioners cool the air, dehumidify 
and circulate it. They bring in fresh air 
from outside and clean it. They remove 
stale indoor air. 

Philco window air conditioners in ivory 
or two-tone tan steel, for rooms up to 430 
sq. ft. floor areas, from $339.95*. See your 
Philco dealer soon! 


PHILCO 


ROOM 
AIR CONDITIONERS 
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id | vitamin A in capsules 


Two separate potencies: 


25,000 U.S. P. Units 
natural vitamin A per capsule 
..- in water-soluble form 


50,000 U. Ss. P. Units 


natural vitamin A per capsule 
...in water-soluble form 


Bottles of 100, 500 
and 1000 capsules. 


Samples on request. 


U. S. Vitamin corporation 
Casimir Funk Labs., Inc. (affiliate) 
250 East 43rd Street 

New York 17, N.Y. 
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Minimum 
of maintenance 
permis uninterrupted 


daily use 


The tourth of series 
of mesnages oF the 
For new descrip 


tive folder ~ 
— 


>... a mere one minute or s© out of 

ch period of 40 average tests—that's the 

e it takes to put in a new roll of Perma- 

per—-and you have allowed the total time 
routine Viso-Cardiette maintenance. 


iting) ...no fussing with ink or clogged 
pns (Viso uses an electrically heated sty- 
)...mo battery worries nor voltmeters to 
et or adjust (Viso is A.C. operated) ... 
Bd no lubrication of any kind is ever need- 
i@. Sanborn engineers did all your routine 
Migintenance work for you when they 
designed the Viso! 


"Nor is the sinewy writing stylus ever a 
Problem. It is long-wearing, rugged, and re- 
Placed without soldering or complicated ad- 
Mei! coupon below 


ments. 

for folder describing — i 
this and many other | 
Viso features. 
AN 

39. MASS 


please send me new folder 
| “sa Demonstration of a Sanborn Vise- | 
Candlatte.’ 


.% darkroom difficulties (Viso is direct 


| City & State 


Like Fine Wine 


TO THE EpIToRS: | would like to 
know if you have reprints for sale 
of the Book Chapter section (Mod- 
ern Medicine, Mar. 15, 1951, p- 136) 
presenting “Exercises for the Preg- 
nant Woman.” If so, I would like 
to purchase 50 copies. 

I enjoyed the Book Chapter very 
much and I believe that a copy 
presented to my OB cases would 
be invaluable. 

Needless to say, I have enjoyed 
reading Modern Medicine for years 
and, like fine wine, it seems to im- 
prove with age. 

HAROLD L. 
Austin, Tex. 
€So many of our readers, like~ Dr. 
Robinson, have asked for reprints of the 
exercises which were excerpted from a 
book by Dr. Frederick W. Goodrich, Jr., 
Natural Childbirth, that we have taken 
the matter up with the publishers, 
Prentice-Hall, Inc. The price of single 
copies of the book is $2.95. For doctors 
who order 5 or more books at one time, 
however, the publishers will grant a 
4o% discount. To avail themselves of 
this offer, doctors should address their 
orders to Miss Jean Haydock, Prentice- 
Hall, Inc., 70 Fifth Ave., New York City 
it, and mention Modern Medicine.—Ed. 


ROBINSON, M.D. 
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Effective Help 


for Your 


Hay Fever 


Patients 


As the distressing hay fever 
season approaches, the 
strikingly effective action of 
Neo-Antergan® can bring 
your patients the comfort of 
relief from symptoms. Its 
benefits in safely relieving 
symptoms of allergy are 
available only through your 
prescription. Neo-Antergan 
is the physician’s product, 
advertised exclusively to the 
Medical Profession. 


Your local pharmacy stocks Neo- 
Antergan Maleate in 25 mg. 

50 mg. coated tablets, in tles 
of 100, 500, and 1,000. 


NEO-ANTERGAN 


MALEATE 


MERCK & CO., Inc. 
Manyfacturing Chemists 


RAHWAY, NEW JERSEY 
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(Brand of Pyrilomine Maleote) 
(Formerly called Pyranisomine Maleate) 
maleate) 
COUNCIL ACCEPTED 
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Questions & Answers 


All questions received will be answered by letter directed to the pett- 
tioner; questions chosen for publication will appear with the physt- 
cian’s name deleted. Address all inquiries to the Editorial Department, 


QUESTION: A woman burned her- 
self with ultraviolet light very severely 
and was forced to stay in bed for a 
week or ten days, during which time 
marked swelling in both ankles de- 
veloped. The edema was worse and 
receded more slowly in the right ankle. 
Movement was painful. Now, after four 
weeks, pain and swelling are gone, 
but the dorsiflexor muscles of the right 


‘ankle are decidedly weak, and the 
/ patient still has a slight fever. No 


weakness had been previously experi- 
“enced, and, unless a mild sore throat 
' fourteen days before the burn is signi- 
ficant, poliomyelitis seems unlikely. 
“Could the ultraviolet burn have caused 
“@ deep lymph congestion? 

M.D., South Carolina 
ANSWER: By Consultant in Physi- 
tal Medicine. An inflammatory reac- 
tion such as would occur with in- 
tense ultraviolet burn may result not 
only in iymphatic congestion but 
also in a superficial or deep throm- 
bophlebitis. 

Ihe associated edema will cause 
impaired metabolism of the tissue 
cells and pain on motion. With this 
sort of prolonged edema, rather ex- 
tensive interstitial fibrosis is possible, 
which would interfere with muscle 
function. Lhe continued disability 
and slight fever suggest that an in- 
fected thrombophlebitis may have de- 
veloped as well as the inflammatory 
thrombophlebitis. 

The weakness of the dorsiflexor 
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Mopern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


muscles of the ankle is unusual and 
hard to explain. Possibly, the brawny 
edema associated with inflammation 
produced intermuscular fibrosis, in- 
terfering with function but not caus- 
ing true paresis. On the other hand, 
the marked edema may have caused 
a peroneal nerve palsy through in- 
adequate nutrition of the nerve. Such 
denervation would be shown by elec- 
trodiagnostic testing for reaction of 
degeneration or by electromyograph- 
ic study. 

The reaction in this case is most 
unusual, and all other possible causes 
of weakness should be excluded be- 
fore attributing the condition to the 
ultraviolet burn. 


QUESTION: A moderately advanced 
tubercular lesion in one lung was ar- 
rested about twelve years ago in one 
of our nurses. Regular six-month check- 
ups have been negative. She had 2 
pregnancies which apparently did not 
have adverse effect. She now has an 
opportunity to take instruction in 
anesthesia but is afraid that continuous 
contact with and inhalation of anes- 
thetic gases might cause renewal of 
the tuberculous lesion. Would you ad- 
vise her to take up the training? 
M.D., Maine 


ANSWER: By Consultant in Tuber- 

culosis. Since no evidence of active 

pulmonary tuberculosis has been 
(Continued on page 34) 
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important achievement 
in anemia therapy 


HEPTUNA PLUS provides a unique combination of the many 
factors now known to be essential to hemopoietic efficiency. 


for effective stimulation of the hemopoietic 


tissues to greater production of red blood cells. 


FERROUS SULFATE, for rapid and dependable 
COPPER, ZINC, hemoglobin regeneration. 
AND COBALT 


for maintenance of efficient enzyme function- 


ing vital to blood formation and correction of 


nutritional deficiencies which complicate the 


anemia syndrome. 


For true hemopoietic therapy il q [| 
in all anemias, specify... .. 
& 


Each Capsule Contains 


Ferrous Sulfate 45 Potassium (Potassium Sulfate) 


Vitamin A (Fish Liver Oil) 5000 U.S.P. Units 

Cobalt (Cobalrous Sulfate) Vitamin D (Tuna Liver Oil). .... 500 U.S.P. Units 

Copper (Cupric Sulfate) Vitamin B, (Thiamine Hydrochloride) 

Molybdenum (Sodium Molybdate). Vitamin Bz (Riboflavin) 

Boron (Sodium Metaborate)........... 0. , Vitamin Be (Pyridoxine Hydrochloride). . 

Calcium (Dicalcium Phosphate).......... 2 Niacinamide. 

Iodine (Potassium lodide) Calcium Pantothenate. 

Manganese (Manganous Sulfate) é 3 With other B-Complex Factors from Liver. 


Magnesium (Magnesium Sulfate) rs 
Phosphorus (Dicalcium Phosphate) q *An oral concentrate assayed microbiologically. 


J. B. ROERIG AND COMPANY « 536 Lake Shore Dr., Chicago 11, Illinois 
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"My compliments 


Q-Tips" 
* 


to 
A 


q 


* In the mail come many compli- 
ments to us from doctors. Here's what 
> one of them says: 
"] wish to forward my compliments 
to O.Tips. We use them constantly for 
our baby, and | always keep a pro- 
fessional supply in the office ” 
The professional three-inch and six-inch, 
_ single-tipped hospital swabs conform to 
Federal Specifications GG-A-616 Steri- 
lized three-inch, double-tipped Q-Tips® 
swabs are made for home use. 


Q-Tips Inc., Long Island City, N.Y. 


MORE Q.-TIPS HAVE BEEN USED BY 
DOCTORS thon ony other prepared swabs. 
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found for at least ten or eleven 
years, there should be no contra- 
indication to the course in anesthesi- 
ology. The patient's lesions apparent- 
ly were found while in the infiltra- 
tive stage and were controlled be- 
fore any significant destruction of 
lung tissue occurred. It is assumed 
that her demonstrable lesions as 
manifested by roentgen shadow have 
been in. evidence for several years. 
The six-month interval reexamina- 
tions should be continued whether 
or not she enters the field of anes- 
thesia. 


QUESTION : Are the effects of atomic 
radiation reflected in hemoglobin? 
Would determination of hemoglobin 
percentages be useful in detecting ra- 


diation effects? 
M.D., New York 


ANSWER: By Consultant in Inter- 
nal Medicine. Hemoglobin is not 
directly affected by atomic radiation. 
The gamma rays from atomic radia- 
tion do cause a drop in circulating 
hemoglobin by the depression of 
hematopoietic tissue in the bone 
marrow. This does not occur until 
the third or fourth week after ex- 
posure to atomic radiation. 

The lymphocytes are the most 
susceptible cells and drop almost 
immediately, reaching a minimum 
value on about the fifth day. At 
about the end of the third week, 
the lymphocytes begin to recover 
and a marked decrease in granulo- 
cytes is noted. As stated above, ane- 
mia is not detected until this time. 
Purpura also begins during the third 
week and is associated with a drop 
in platelets. The determination of 
hemoglobin alone, therefore, would 
not constitute a method of diagnosis 
for exposure to atomic radiation. 
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When the condition calls for IRON 


it calls for 


FER-IN-SOL 


For iron deficiency anemia, medical authorities 
endorse pharmaceutical iron and iron only. 
And ferrous sulfate in an acidulous vehicle is 
recognized as a most effective form of pharma- 
ceutical iron. 


© Ww 


FER-IN-SOL is a concentrated solution of ferrous 
sulfate, for convenient drop dosage. 


Its piquant citrus flavor blends perfectly with 
fruit juices and leaves minimum aftertaste. In- 
fants and children take it willingly. 


S > Both the 15 and 50 cc. bottles of FER-IN-SOL are 
supplied with calibrated droppers. 
0.6 cc.=75 mg. [Means] 


(1 gr.) ferrous sulfate 
sik MEAD JOHNSON & CO. 
EVANSVILLE 21,1ND.,U.S.A. 
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Forensic Medicine 


ARTHUR L. H. 


STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: If a workman's injuries 
were aggravated by treatment by a 
doctor furnished by the employer or 
the employer's insurer, could the work- 
> man maintain suit against the doctor 
for damages, if he had not accepted 
a final award of compensation? 


COURT'S ANSWER: Yes. 


The decision rendered by the Mis- 
souri Supreme Court involved ap- 
plication of provisions of the Mis- 

souri law, under which the court said 
pie to avoid double collection by 


the employee, the employee would 
have to account to the employer for 
oso much of the damages collected 
necessary to reimburse the em- 
loyer for compensation paid to 
account of that 
for which the 


) 

part of 

Bre collects damages from the 


on 
injury 


employee 
the 


octor (232 S.W. ed gi8). 

Bec ause some workmen's compensation 
ts differ in wording from the Missouri 
3 courts might reach a different re- 


in cases other states— 


PROBLEM: Was the owner of a 
clinic and hospital in a business dis- 
trict entitled to enjoin a music store 
across the street from operating a 
sound amplifier connected with a rec- 
ord player so that it was audible and 
annoyed the patients? 


COURT'S ANSWER: Yes. 


The Kansas City Court of Appeals 
said that the music store could use 


rising in 
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reasonable advertising methods but 
had no right to disturb adjacent 
owners, particularly the patients of 
a clinic and hospital (236 $.W. ed 
384). 

The court cited a decision of the 
Florida Supreme Court in which a 
physician was granted an injunction 
against operation of a nearby hotel 
in such way as to cause offensive 
noises and smells to pervade the 
doctor's office where patients were 
treated (4 So. 2d 696). 


PROBLEM: The title restricted the 
use of a piece of property to “residen- 
tial purposes only and not otherwise.” 
Did this preclude a practitioner who 
occupied the premises as a home from 
using part of the house as an auxiliary 
office, his regular office being located 
elsewhere? 


COURT’S ANSWER: No. 


The Maryland Court of Appeals 
also said that the practitioner could 
maintain in the house an office as 
secretary of a board of examiners, 
but that he had no right to put a 
professional sign on the building or 
use his secretarial office for receiving 
persons having business with him in 
that capacity. 

Specifically, the case involved a 
chiropractor, but the court discussed 
the legal angles as applying equally 
to the medical profession. 

(Continued on page 41) 
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Vitamin deficiencies 
can rarely be diagnosed 
from the textbook’... “J 


...or from their classical symptomatol- 
ogy. For example, corneal invasions may 
arise from a riboflavin deficiency, or a 
deficiency of vitamin A may be indi- 
cated. Patients suspected of having 
two or three deficiencies show improve- 
ment only to a certain point when 
given the two or three specific vita- 
mins.’ In such instances, multiple vita- 
min therapy is indicated. 


THERAGRAN —Therapeutic Formula 
Vitamin Capsules Squibb—supplies 
clinically proved, truly therapeutic 
dosages of all the individual vitamins 
indicated in mixed vitamin therapy. 
1. Spies, T. D., and Butt, H. R., in Duncan, G. G.: 


Diseases of Metabolism, ed. 2, Philadelphia, W. B. 
Saunders Co., 1947, pp. 485-496. 


Each Theragran Capsule contains: 
VitaminA . . . . 25,000 U.S.P. units 


. . « « units 
Ascorbic Acid . 150 mg 


Bottles of 30, 100 and 1,000. 


Whether lesions be acute or chronic... mild or severe— 
for truly therapeutic dosages 


HERAGRAN | 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


SQUIBB 
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A single vitamin deficiency may veil many.. 


Syndromes produced by lack of a single vitamin 
rarely exist in medicine. Spies and Butt’ insist 
that even “where there are clear evidences of one 
deficiency there must certainly be some signs, 
perhaps veiled, of other specific deficiency states.” 


Whether lesions are acute or chronic... 
mild or severe... 


. 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


THERAGRAN supplies truly therapeutic dosages of 
all vitamins indicated in mixed vitamin therapy. 


THERAGRAN gives you these essential vitamins in 
the clinically proved therapeutic “practical for- 
mula” recommended by Jolliffe.’ (Thiamine con- 
tent raised to 10 mg.) 


Each Theragran Capsule contains: 


Ascorbic Acid . 150 mg. 

Bottles of 30, 100 and 1,000. 


1. Spies, T. D., and Butt, H. R., in Duncan, G. G.: Diseases of 
Metabolism, ed. 2, Philadelphia, W. B. Saunders Co., 1947, pp. 485-496. 
2. Jolliffe, N., in Jolliffe, Tisdale & Cannon: Clinical Nutrition, New 
York, Hoeber, 1950, pp. 634, 23-24. 
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Vitamin deficiencies... 
acute. ..chronic... mild... severe 


| yield to the truly 


therapeutic dosages of 
THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


Sample — One 
treatment for a patient. 


uu may obtain this sample of 
s@ven Theragran Capsules 
from your Squibb Professional 
Sérvice Representative, or 
wFite to E. R. Squibb & Sons, 
745 Fifth Avenue, New York 
22, New York. 


Each Theragran Capsule contains: 


VitaminA . . . . 25,000 U.S.P. units 
VitaminD . . . . 1,000 U.S.P. units 
10 mg. 
Miecinamide . . ... 150 mg. 
Ascorbic Acid . « 190mg. 


for truly dosages... 


TH ERAG RAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


SQUIBB 


“THERAGRAN’ (5S A TRADEMARK OF £. 8. SQUIBB & SONS 
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The court declared that under 
such a title restriction, a physician's 
ofhce fully equipped with laboratory 
and other appliances commonly 
found in a regular office and staffed 
by nurses, assistants, and so on, could 
not be maintained. It was noted 
that each case must be judged on 
its own facts and intimated that 
such use as is made for professional 
purposes must be an auxiliary use 
supplemental to the doctor's real 
office (78 Atl. 2d 205). 


PROBLEM: Does the fact that a 
state statute prohibits. a doctor from 
disclosing confidential information con- 
cerning a patient without the latter’s 
consent make it improper to call a 
doctor to the witness stand in a court 
trial, with a view to asking him to 
divulge such information? 


COURT’S ANSWER: No. 

The Mississippi Supreme Court 
noted that a doctor could testify if 
no objection was made to his doing 
so. In other words, the patient might 
waive the right to object (50 So. ed 
898). 


“I’m not a kleptomaniac. Strike that 
from your report, and here’s your old 
pen back!” 


second to none in 
quality, economy, speed 


Everything you need for 
complete testing — and treat- 
ment—in any concentration 
or amount indicated, for sen- 
sitivities caused by pollens, 
foods, epidermals, fungi, 
house or industrial dust, etc. 
Individual vials or compre- 
hensive sets. Full details on 
request. 


Hollister-Stier 
LOCUS 


WILKINSBURG, PA > SPOKANE WASH 
Ss LOS ANGELES, CALIF 


Founded 1921). 


Please send me helpful iden- 

tifying prints—suitable for 

framing—illustrating John- 

F son Grass, Bermuda Grass 
and Lamb's Quarters. 


three 
beautiful 
full-color 

8xIl 


prints 


ALLERGY 


“TMERAGRAN’ IS A TRADEMARK OF E. R. SQUIBB & SONS 


For 
Soothing 

Sustained 
Mild 
Sedation... 


ELIXIR ORGANIDINe 
and PHENOBARBITAL 


TRADEMARK 


SOOTHING QUICK 
Sedation may be: SUSTAINED OR | TRANSIENT 
MILD PROFOUND 


ORGAPHEN sedation sets in gradually, is soothing, mild 
and particularly well suited for prolonged action, espe- 
cially in hypertensive and older patients, and for the 
patient “on edge,’ requiring continuous treatment. 


Less Phenobarbital Necessary 


ORGAPHEN includes only 12 mg. (1/5 grain) of pheno- 
barbital in each 4-cc. teaspoonful while the standard 
elixir of phenobarbital contains ', grain. Yet, ‘““One of 
the most striking observations noted was a definite 
clinical synergism of the phenobarbital sedation” by 
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the organically bound iodine, appar- 
ently ‘“‘equivalent in effect to about 
twice (24 mg.) the amount of pheno- 
barbital alone.’’ Thus adequate seda- 
tion with ORGAPHEN is obtained with 
relatively little phenobarbital. 


Marked Symptomatic Relief 


A recent study by Slaughter, Grover, 
and Hawkins*—indicates that OrGa- 
PHEN is a unique elixir of organically 
bound iodine and phenobarbital, has a 
particularly salutary effect on symp- 
toms associated with hypertension, and 
exerts a distinct hypotensive action as 
well. Toxic effects are negligible. The 
authors note that maximal results ap- 
pear to be obtained after about two 
months continuous use of ORGAPHEN, 
and they add that, “it has been ex- 
tremely difficult to withdraw any of 
these patients because they obtained 
such excellent relief from the 
preparation.” 

*Report to American Therapeutic Society ,Boston,1950 


For the Person “‘On Edge”’ 


For your next hypertensive patient 
(and in hyperthyroidism, arteriosclero- 
sis and endocrine imbalance as well) 
prescribe ORGAPHEN, and observe its 
low effective dose and excellent effect 
on symptoms. ORGAPHEN is supplied in 
pint bottles. 


Samples and literature on request 


HENRY K. WAMPOLE & CO. 


INCORPORATED 
Manufacturing Pharmacists Since 1872 


PHILADELPHIA 23, PA. 
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FORENSIC MEDICINE 


PROBLEM: If in treating varicose 
veins, a surgeon accidentally ligated 
and cut an artery instead of a vein, 
could negligence be inferred by a jury 
in a malpractice action? If the surgeon 
abandoned the case after gangrene had 
set in and after telling the patient 
that his foot would have to be ampu- 
tated, could the surgeon be held liable 
for further deterioration of the leg 
with added suffering and necessity 
for amputation of the leg at the thigh, 
pending delay in operation by another 
surgeon? 


COURT'S ANSWERS: Yes. 


The lowa Supreme Court said that 
delay in amputating was not charge- 


_able to the patient because the cir- 
“cumstances were such that during 
‘that time he was not bound to as- 
ei that defendant had abandoned 


the case. The court cited several 


court decisions as showing that a 
physician may be held liable in dam- 
ages for culpable neglect if he leaves 
a patient in critical condition with- 
out good reason or sufficient notice 
to enable him to secure another 
doctor (43 N.W. 2d 121). 


PROBLEM: Was an employee who 

suffered hernia while at work entitled 

to an award although another hernia 

at the same spot had been previously 
repaired? 


COURT’S ANSWER: Yes. 


This decision by the Arizona Su- 
preme Court was influenced by the 
wording of the workmen's compen- 
sation act of that state (225 Pac. ed 


795). 


OF IMPAIRED LIV 


ER FUNCTION. 


memo from DR. FRANK J. VINCI 


Blinicians have clearly demonstrat 


Becurs concomitantly with B 

Empaired liver function is mo 
1. DIABETES 4. FUNCTIO} 
2. NEPHROSIS DISEASES 


3. PREGNANCY 5. MENSTRUAL DISORDERS 
fhe importance of choline in the treatment 


ed the fact that liver impairment 
deficiencies.! 
st evident in: 
NAL DIGESTIVE 


6. AVITAMINOSIS 
7. ATHEROSCLEROSIS 
8. ALCOHOLISM 

of impaired liver func- 


fion cannot be over-emphasized. Considerable literature has accumu- 
ated attesting the importance of choline to proper fat metabolism 


in the liver. 


The administration of choline and inositol to patients with hepatic 
disorders has proven to be exceedingly beneficial and in many cases 


life-saving. 


RANDAMIN "B" constitutes a combination of therapeutically effective 
"B" vitamin factors plus choline and inositol and acts as a true met- 
abolic corrective for toxic or infectious hepatitis and chronic liver 
cirrhosis as well as for the other conditions named above. 

Samples and literature will gladly be sent on request by writing to: 


RAND PHARMACEUTICAL CO., INC. 
1. New and Non-official Remedies, 1948, p. 426, Beams, A.J.: 


ALBANY, N. Y. 
J.A.M.A. 
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NEW DRAPING METHOD), 
with. 


HERE’S THE DEVELOPMENT 
IN SURGICAL DRAPING! 


“SCOTCH” Surgical Drapes are made of | 


soft green plastic film with a border of 
special adhesive. The waterproof plastic film 
forms an impermeable barrier against con- 
tamination through absorption, while the 


adhesive edge holds the drapes firmly in | 
place and seals off the flow of fluids beyond | 


operative site. 


STERILE AND READY TO USE 


These new drapes are pre-sterilized—need 
no further autoclaving. By a new, exclusive 
packaging method the drapes may be re- 
moved from their aluminum foil container 
and applied without danger of contamination. 


CONVENIENT AND FAST 


Easy to apply even to irregular areas, 
“SCOTCH” Surgical Drapes are non-toxic 
and unaffected by surgical solutions. Dis- 
posable after use, they eliminate the need 
for laundering and sterilizing facilities. 


‘TYPES FOR ALL 
OPERATIVE TECHNIQUES 


@ Style No. 1100 Drapes measure 
8” by 15%", have adhesive 
along one end. (Two in each 
package.) 


@ Style No. 1200 Drapes, 16” by 
16”, have an adhesive-bordered 
circular center opening 22” in 
diameter. 


@ Style No. 1300 Drapes, 32” by 
50”, have an adhesive-bordered 
3” by 2” elliptical opening in 
the center. 

@ Style No. 1400 Drapes are 26” 


by 15%", have adhesive along 
one end. 


| ORDER a supply from your sur- 


gical dealer. Write Dept.MM, 
Minnesota Mining & Mfg. Co., 


- St. Paul 6, Minn., for addi- 


tional literature. 


Made in U.S.A. by Minnesota Mining & Mfg. Co., St. Paul 6, Minn., 
also makers of more than 100 varieties of pressure- ~sensitive ad- 


hesive tape sold under the registered trade-mark “‘Scotc 


To 
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Washington Letter 


VA Is Short of Doctors but Hospital Construction Continues 


The Magnuson-Gray conflict, so much 
in the public press during the last 
ix months, is only one of the prob 
lems that Veterans Administration 
has to live with. At least as threaten 
ing to the program, if not as highly 
publicized, is the fact that VA doc 
tors gradually are having to take on 


Doctor, shouldn't he be walking by now?” 8%. 


a case load oppressively heavy, if not 
actually excessive by the best medical 
standards. 

This condition was developing 
even before Administrator Carl Gray 
dismissed Medical Director Paul 
Magnuson. Even had Dr. Magnuson 
stayed on, he might not have been 
able to arrest the 
trend to any impor- 
tant degree. 

Basically, the diffi- 
culty is that the VA is 
not able to increase 
its professional staff. 
Yet, more patients 
are coming in and 
the number of hos- 
pitals is being in- 
creased. With the 
opening of new hos- 
pitals, the profession- 
al staff, in addition 
to assuming a great- 
cr case load, must be 
spread thinner geo- 
graphically, resulting 
in less efficient use 
of manpower. 

‘The statistics pret- 
ty well tell the story. 
In the last calendar 
year, VA's patients 
were increased from 
98.365 to 106,484, or 
a little more than 
Over the same 
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For 


In disturbances involving smooth 
muscle spasm, optimal therapy controls 
both the psychic and somatic factors 
involved. Trasentine-Phenobarbital, 
with components having both peri- 
pheral and central action, obtains 
therapeutic effect in moderate dosage, 
without the side effects of belladonna 
on the heart, pupil or salivary glands, 

Trasentine-Phenobarbital has many 
indications in gastroenterology, gyne- 


cology, urology, and also in radiology, 
where it is effective in controlling the 
symptoms of radiation sickness. 
Issued: Trasentine-Phenobarbital Tablets 
(yellow) containing 50 mg. Trasen- 
tine® (adiphenine) hydrochloride with 
20 mg. phenobarbital, in bottles of 
100 and 500. 


Trasentine Tablets (white) without 
phenobarbital, containing 75 mg., in 
bottles of 100 and 500. 


Trasentine-Phenobarbital 


potent spasmolytic 


mild sedative 


. 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J, 


reliefiof/@ visceral spasm 
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period, the increase in VA physicians 
was hardly perceptible—less than 1%, 
of the entire staff. 

The increase in hospitals over the 
last year was from 129 to 136. The 
hospitals had to be completely staffed 
without hiring more doctors. Staffs 
for each had to be pieced together, 
generally by reassigning doctors with- 
in the service. At the latest check, 
VA had about 11,000 beds ready for 
use, but vacant. A substantial num- 
ber of them was not being used 
simply because a sufficient number 
of doctors was not available. 

The solution is not in sight. By 
the end of March, the military serv- 
ices had called up 135 VA staff doc- 
tors and 283 residents. The pace is 
increasing now. So far, VA generally 


ycerite 
of Hydrogen Peroxide ./- with carbamide 


Instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce bottles with dropper 


Samples and Literature on request 


has managed to find replacements for 
the staff positions, but the shrinking 
roll of residents is handicapping 
many hospitals. 

By mid-June, new hospitals and 
additions will compound the doctor 
distribution problem, with 6 new es- 
tablishments totaling 2,000 beds wait- 
ing for staffs. The new units will be 
at Erie, Pa., 200 beds; Miles City, 
Mont., 100 beds; Seattle, 300 beds; 
Albany, N.Y., 1,005 beds; Phoenix, 
200 beds; and Albuquerque, 267 beds. 

Next year 14 new hospitals are 
scheduled to open, with almost no 
possibility of staffing in accordance 
with VA’s high standards. The only 
hopeful development, at this writing, 
is a delay in construction of 4 hos- 


(Continued on page 52) 


Antibacterial 


Hygroscopic 


Decongestant 


Non-Toxic 


Non-Irritating 


Constituents : 

Hydrogen Peroxide 15% 
Urea (Carbamide) 2.5% 

8 Hydroxyquinoline 0 1% 


glycerol qs ad. 30cc. 


Inte_national Pharmaceutical Corporation 


Dissolved and stabilized In 
substantially anhydrous 


132 Newbury Street, Boston 16, Massachusetts 
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Penetrating duo- 
denal ulcer with 


constriction of mid- 


of duodenal 


bulb. 
Same patient after 


4 weeks of Cxtor- q 
estum Powper 
therapy. Note heal- 
ing of ulcer and 
opening of bulb. 
fissue r epatl 


and relief of symptoms 


Chlorophyll Powder 


unique combination for superior results 


® The highly concentrated, purified water-soluble chlorophyll of 
CHLorEsium Power actively promotes healing, duplicating the out- 
standing results obtained in treatment of external lesions. 


® The specially prepared, mucilaginous okra base clings tenaciously 
to the affected areas, protecting against erosion and maintaining the 
healing agent, chlorophyll, in truly prolonged contact with the lesion. 


® Magnesium trisilicate and aluminum hydroxide give prompt, sus- 
tained antacid action without undesirable side effects. 


The superior clinical results recently reported* were 
summary | obtained without dietary, alcohol or smoking restric- 
tions and without limitation of daily activity. 


packaging: py Powner is available in cartons of 25 envelopes 
(25 doses). 


#Offenkrantz, W. G.: Rev, Gastroenterol, 17.359, 1950. 


RYSTAN COMPANY, INC + Mount Vernon, New York 


peptic ulcer 
| 


... smoothly 
yet forcefully 


CONSTIPATION CONTROL 
--- ata physiologic pace! 


At no time over-violent...at no time lagging either—but, at an effective 
physiologic pace, proceeds the intestinal bulk formed by Konsyl or L. A. 
Formula. These two gelatinous-residue builders bind just enough moisture 
to lubricate and plasticize the stools, not enough to cause violent flushing. 
Normal peristalsis is thus resumed, and defecation reflex re-initiated — with- 
out griping, cramping or tenesmus. 

Alike in providing physiologically correct constipation control, Konsyl 
and L, A. Formula differ in the patient groups they best serve: 


KONSYL (100% plantago ovata coating—the first and.’ os 
original psyllium preparation). Konsyl supplies effective bulk and * 
lubrication, without added carbohydrates. Indicated in diabetes, obesity 

or any other low-carbohydrate diet or, wherever a pure psyllium prepara- 

tion is preferred — as in postoperative care following hemorrhoidectomy. 

Non-irritant, non-habit-form.ng. Available in 6 and 12 oz. cans. 


L. A. FORMULA (50% plantago ovata coating with 
lactose and dextrose for maximal dispersibility). Because of its high 
degree of palatability and refinement, indicated especially in ulcer cases, 
pregnancy, lactation, cardiac disorders, pediatrics, geriatrics, etc. Avail- 
able in 7 and 14 oz. cans. 


BURTON, PARSONS & CO. + WASHINGTON 9, D. C. 
Established 1885 
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delicious and nutritious, too 


The simple expedient of altering the form and texture 
of liquid milk—easily and quickly 

with rennet—frequently solves a number of eating 
problems. ¢ Children—and oldsters, too—who (for 
one reason or another) 
eating delicious rennet-custards. Quickly 

and in no way changing the nutritive values of 
uncooked milk, rennet-custards may be used as 
desserts or as between-meal snacks—varied in many 
flavors and innumerable toppings. « 
cennet next time you have a milk problem! 


“JUNKET’ BRAND FOODS 


DIVISION 
Chr, Hansen's Laboratory, Inc. + UTTUB FAUS, N. Y. 
Dept. G-15-51 


| gully 
| 
Chr. Hansen's 
| 
and is registered | 
in U.S. Patent Office . | 
alll 
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pitals. VA had to halt work and 
change the design to make the hos- 
pitals bomb-proof to conform with 
standards laid down by Civil Defense 
Administration. 

As an example of what can hap- 
pen: Before he was relieved as medi- 
cal director, Dr. Magnuson ordered 


% 15 VA doctors transferred to the Dub- 


‘lin, Ga., hospital to fill out the staff. 
It was said to be the only time Dr. 
Magnuson ordered any doctor to a 
_ post against his will. Seven of the 
7 5 resigned rather than accept the 
transfer. Within three months, 7 of 
ihe remaining 8 had left the hospital. 
“When a stafling problem developed, 
with no solution apparent, a num- 
er of beds was shut down. 
: In light of this, the pending legis- 


to VA's construction program can- 
not be taken very seriously. Con- 
gress has been trying for two years 
to get the President to approve these 
hospitals. Mr. Truman maintains 
that VA cannot conceivably staff the 
131,000 beds to be provided when 
present VA expansion is completed. 
Doctors and officials who are watch- 
ing VA medical developments closely 
say that the danger is not in a re- 
duced number of beds, but in a 
general deterioration of service in 
the effort to staff a large number of 
beds. They point out that the VA 
patient load could be reduced by 
more than half, merely by refusing 
to treat so many non-service con- 
nected cases. 


Controlled maintenance... Through precise control 
of contractile force and rhythm, Digitaline Nativelle 
provides positive maintenance of the decompensated heart — 


Maintains the maximum efficiency obtainable. 


Absorbed completely, it dissipates at a uniformly predictable rate— 
maintains full digitalis effect between doses with virtually no side effects. 


Digi 
gor 
Physician» 
Nativelle 


Chief active principle of digitalis purpurea (digitoxin) 


not an adventitious mixture of glycosides 


sult 


Send for brochure, 
**Modern Digitalis 
Therapy.'’ 


Varick Pharmaca! Co. 
Ine., (Division of E. 
Fougera) 75 Varick St., 
New York 
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free flow 


outflow 
of bile 


HYDROCHOLERETIC ANTISPASMODIC, LAKESIDE 


In hepatobiliary disorders CHOLATROPIN produces unimpeded irri- 
gation of the entire biliary tract by its dual action. Volume and 
fluidity of bile are increased by dehydrocholic acid. Homatropine 
relaxes the sphincter of Oddi and bile ducts to facilitate biliary 
drainage and prevent rise in intrabiliary pressure. 


In chronic cholecystitis, cholangitis, non-obstructive cholelithiasis, 
postoperative biliary dyskinesia and biliary stasis CHOLATROPIN 
provides rational and effective hydrocholeretic-antispasmodic 
therapy. In recommended dosage, despite its powerful spasmolytic 
action, CHOLATROPIN does not cause drying of the mouth or visual 
disturbances. 


CHOLATROPIN: Each sugar-coated tablet contains dehydrocholic acid 250 mg., and 
homatropine methylbromide 2.5 mg. In bottles of 100 and 500. Average dose: One 
tablet two or three times daily. 
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Medical Education Bill 


\n unusual situation developed on 
bills for aid to medical and dental 
Relatively early in the 
session, the Senate Labor and Wel- 
fare Committee gave unanimous ap- 
proval to S. 437, almost exactly the 
that the Senate passed 
© last session. This year the committee 
| didn't bother to hold hearings, al 
though the American Medical Asso- 
ciation and a number of other 
groups have consistently opposed the 
bill. 

In the House, which didn’t act on 
aid to medical education last session, 
bill was handled carefully. In 
-the Interstate and Foreign Commerce 
PCommittee, Rep. Percy Priest (D., 


education. 


same bill 


speci 


Spee ify 


rubber. 


Lenn.) guided his bill through writ- 
ings and rewritings and conferences 
with all interested outsiders, even 
before start of the hearings in April. 
The result was that the points of 
dispute had been largely ironed out 
and most interested persons placated 
before public arguments could break 
out. At this writing the prospects 
are good that Mr. Priest's bill will 
be passed and that most of its provi- 
sions will be adopted by the Senate. 


Washington Notes 


The Truman plan for national com- 
pulsory health insurance has been 
reendorsed by the U.S. Social Se- 
curity Administration, as expected. 
Commissioner Arthur |. Altmeyer 
made his views known in a report 


For Finger Freedom You'll Enjoy 


You do two things when you specify Pioneer Roll- 
prufs. You get longer surgical glove wear and economy 
— and you give yourself a glove you enjoy wearing. 


Here’s why: 


FLAT BANDED CUFFS — exclusive with Rolliprufs. 
Wrists won't roll down during surgery — reduce tearing. 


COMFORT-FIT — all Roliprufs, latex and neoprene, are 
more comfortable, less tiring in long wear. 


PIONEER ROLLPRUFS — Natural latex and DuPont 
neoprene. Neoprene Rollprufs in the new hospital 
green color for easy sorting — are free of the derma- 
titis inducing allergen sometimes found in natural 


PIONEER 


SURGICAL GLOVES 


Roliprufs are more for your money. Processed to 
stand extra sterilizings, tough yet sheer, they afford 
added sensitivity to surgeon's fingers. SPECIFY Roll- 
prufs from your supplier or write us. 


The Pioneer Rubber Company + 751 Tiffin Road + Willard, Ohio 
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The patient describes his 


depression: 


“| have lost interest in everything— 

I have no ambition any more 

everything seems futile—I feel frustrated 

and lonely—I can’t remember or concentrate— 
am all slowed 


For such a patient “Dexedrine” Sulfate is 

of unequalled value. Its uniquely “smooth” 
antidepressant effect restores mental 

alertness and optimism, induces a feeling of 
energy and well-being and thus has the 
happy effeet of once again reviving the 
patient's interest in life and living. 

Smith, Kline & French Laboratories, Philadelphia 


1. Washburne. A-C.: Ann. Int. Med, 32:265, 1950. 


Dexedrine Sulfate 


Reg. U.S. Pat, Off, 


the antidepressant of choice 


tablets 


elixir 
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to Federal Security Administrator The Army is trying to crack down 
Oscar Ewing. A few days later, on doctors in Priority I who said 
the U.S. Chamber of Commerce they'd join the reserves when they 
issued a report covering this sub- registered but have refused to 
ject and, as expected, could find make formal application. An order 
nothing good about the Truman has been issued that a commission 
plan. in the reserves not be offered such 
A conference on health education, men “unless they reafirm a_posi- 
physical education, and recreation, tive desire for a commission and 
meeting at the U.S. Public Health volunteer for immediate active 
Service headquarters in Washing- duty.” Actually, Army ofhcers grew 
ton, strongly urged that first pri- tired of writing to these men about 
ority be given the physical examina- commissions and getting no re- 
tions of schoolchildren. Recom- sponse. 
mended as a minimum: one ex-  Well-satisfied with the neuropsychiat- 
amination when the child enters ric-tuberculosis center idea, VA is 
school, and another in early ado- extending it to a dozen or so 
lescence. The conference suggested . more hospitals. The center, with 
that parents be encouraged to take , 150 beds and a specially trained 
their children to private physicians. (Continued on page 60) 


Borcherat's 


MALT SOUP 


EXTRACT 


EASY TO USE —just mix 
with formula, milk, or water. 


PALATABLE — delicious as a “malted”. 


DOSAGE: ‘ to 2 tablespoonfuls in the day’s 
feeding, or 1 or 2 teaspoonfuls in a single feeding. 


SUPPLIED: MALT SOUP EXTRACT (Liquid), in 
jars containing 8 fl.oz. and 1 pt.; DRI-MALT SOUP 
EXTRACT (Powder), in jars containing 1 Ib. 


Borcherat 


MALT EXTRACT COMPANY 
217 N. WOLCOTT AVE., C 
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INFECTIONS OF THE URINARY TRACT IN 


Results of therapy in 32 obstetrical and gynecological cases 


RESULTS 
EQUIVOCAL POOR 


ORGANISM OF CASES. 
GOOD’ 


No organic or 


obstructive disease 
Aerobic diphtheroids 3 1 
5. albus 0 


i Aerobic non- 
hemolytic 
4 streptococcus 2 2 0 0 
x 
With organic or q 
obstructive disease 
| 
; P. vulgaris 1 0 1 0 
| A. aerogenes 1 1 0 
} TOTALS 32 26 4 2 q 
a 
i Douglas, R. G.; Ball, T. L,, and Davis, L. F.: California Med. 73:463 (Dec) 1950. 


j 


"A good result was recorded CRYSTALLINE 4 
1 hen in 72 hours or less the q 
pyuria cleared, a negative 
was obtained and the 
Patient was symptom-free,” 
{ 


“The drug is tolerated by mouth and 


no side-reactions occur.”’ 


ANTIBIOTIC 


DIVISION 


| 
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OBSTETRICAL AND GYNECOLOGICAL PATIENTS 


“prompt and effective” response 


“In cases in which there is no organic or ob- 
structive disease, the response to Terramycin 
as a urinary antiseptic is prompt and effective?’ 


The patients with pyelitis of pregnancy or 
imple postoperative cysto-ureteritis responded 
very promptly.... There was a prompt drop in 
temperature, disappearance of pyuria and bac- 
illuria, and symptomatic relief.” 
Douglas, R. G.; Ball, T. L., Davis, 1. F.: Calif, Med. 73:463 (Dec.) 1950, 


2 Gm. daily by mouth in divided doses q. 6 h. is sug- 

ested for most acute infections. In severe infections, 
a high initial dose (1.0 Gm.) or higher daily dosages 
(3 to 6 Gm.) should be used. Treatment should be con- 
tinyed for at least 48 hours after the patient's tem- 
perature has become normal and acute symptoms have 


Crystalline Terramycin Hydrochloride is also available as: 


CAPSULES, 250 mg., bottles of 16 and 100; 100 mg., botties of 25 and 100; 50 mg., 
bottles of 25 and 100; Ex1xir (formerly Terrabon), 1.5 Gm. with | fl. oz. of diluent; 
INTRAVENOUS, 10 ce. vial, 250 mg.; 20 ce. vial, 500 mg.;: OPHTHALMIC OINT- 
MENT, 1 mg. per Gm. ointment; tubes of % oz.; OPHTHALMIC SOLUTION, 


5 ce. dropper-vials, 25 mg. for preparation of topical solutions. 


CHAS. PFIZER INC., Brooklyn 6, N. Y. 
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staff, is designed to solve the difh- new idea for a maternal and in- 
cult problem of treating the large fant care program. He would have 
number of psychiatric patients who the military services administer the 
also have tuberculosis but for program and pay $100 directly to 
whom the usual tuberculosis care every serviceman’s wife, officers’ 
is not advisable. wives included, who asks for finan- 
Senate dispensed with hearings and cial help to meet childbirth costs. 
gave Dr. Alan Waterman unani- No means test would be made. 
mous confirmation as first director Officials of the U.S. Children’s 
of the Science Foundation. It was Bureau want a different type of 
far less considerate of Brig. Gen. maternity plan, patterned closely on 
Wallace Graham when President the World War II program which 
 truman proposed his promotion the Bureau handled. No bill has 
i to major general. Dr. Graham, the been prepared at this writing, but 
' President's personal physician, was expectation is that money again 
+ ordered to show up for a hearing. would be allocated by states. Nei- 
i This was considered about 98°, ther plan has much chance of pass- 
_ political; Dr. Graham is extremely ing, unless mobilization is vastly 
\ popular on Capitol Hill. stepped up. 
‘Rep. Daniel J. Flood (D., Pa.) has a (Continued en page 64) 


new clinical 


again prove value of 

Westhiazole Vaginal in cervicitis and 

vaginitis. Useful in clearing up cervical mucous 

plug or mucopurulent discharge; promotes 

“rapid healing” after cauterization; ‘gratifying results” 

when applied before and after hysterectomies and plastic repair. 


® 
WESTHIAZOLE VAGINAL: 
a sterile jelly, 


westhiazole vaginal 


dainty, convenient single-dose disposable applicators 10% SULFATHIAZOLE, 


| 4% UREA, 3% LACTIC 
send for samples and reprint © ACID, 1% ACETIC ACID 

by Stein, 1. F. and Kaye, B. M.; Sv. Clin. North Am. 30:259, 1950. 
WESTWOOD PHARMACEUTICALS 
Division of Foster-Milburn Co. combats secondary 
468 Dewitt St., Buffalo 13, N. Y. infection, speeds healing. 


in a polyethylene 
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FOR PROMPT 
INTESTINAL CLEANSING. 


In cases of transient costive distress, or for 

prompt intestinal cleansing prior to diagnos- 

tic or surgical work, larger doses of Phospho- 

Soda (Fleet) are widely used to induce a 

prompt, complete evacuation, much like the 

response to an enema. Yet its gentle action 
is quite free from irritation, griping, or other adverse re- 
actions. Samples on request. 


B. FLEET CO., INC. LYNCHBURG. VIRGINIA. 


THERE IS ONLY ONE p HOSP HO-SODA (ic 


A Laxative for Judicious Therapy 
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Cremosuxidine is supplied in Spasaver® bottles containing 16 fluidounces. 
Sharp & Dohme, Philadelphia 1, Pa. 
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for specific and 
nonspecific DIARRHEA 


Diarrhea is a nuisance, “‘one of the 
commonest symptoms of illness in the 
human race,”’* and a real menace, ac- 
counting for nearly | per cent of deaths 
reported in the United States in 1946. 
In ten Southern states, in 1946, more 
deaths were reported due to diarrhea 
than to typhoid fever and scarlet fever, 
pertussis, diphtheria, malaria, measles, 
and poliomyelitis combined !* 

*Southern Med. J.; 43:320, April, 1950 


Effective, Convenient Triad 


Cremosuxidine® offers a palatably flav- 
ored, exceptionally effective triad for 
control of specific and nonspecific di- 
arrheas: potently bacteriostatic, rela- 
tively nontoxic Sulfasuxidines, 
detoxicant pectin, and protective, ad- 
sorbent kaolin. 

Cremosuxidine may be administered for 
bacillary dysentery, paradysentery, sal- 
monellosis, diarrhea of the newborn, 
and so-called “summer complaint.” 


Cremosuxidine 


suspension of 


Sulfasuxidine® succinylsulfathiazole, 10.0% 


Nuisance, Menace 
| 
? Pectin, 1.0% 
A 
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Under the 


weather! 


When your patients are 
“under the weather” 

over-indulgence in 

food or drink, they 

‘can get quick, lasting 

Welief from BiSoDoL. This 
ependable, modern 

formula reduces excess 
stomach acidity, helps 

eliminate flatulence. 


iSoDoL is liked by 


leasant-tasting, 
convenient to take and 
well tolerated. For an 
efficient antacid — 
recommend 


as because it is 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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A score of members of House and 


Senate have offered bills for the re- 
organization of the government 
along lines laid down by the 
Hoover Commission. An important 
feature is the creation of a federal, 
cabinet-rank department of health, 
taking over all government-owned 
hospitals and medical departments, 
with the exception of one medical 
center for each of the military serv- 
ices. 


Physician-congressman, Rep. A. L. 


Miller from Nebraska, has intro- 
duced a carefully prepared bill to 
control use of chemicals in foods. 
Foods with chemical additives 
would be placed under jurisdiction 
of the Food and Drug Administra- 
tion, and subject to its regula- 
tion. In general, producers would 
have to present ‘evidence to show 
that their products were not toxic 
before they could be offered for 
sale. Dr. Miller is a member of a 


“Five dollars a visit! Why, Doc, you 


make almost as much as I do.” 


+ 
| 
| 
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As at the other end of the age gamut, optimal nutrition can make 


a tremendous difference in the vigor and stamina of the oldster..**" 


Many geriatricians stress the importance of vitamin C in the management 
of geriatric diets,?** and recommend a fully adequate intake*® of citrus fruits 
and juices (so often neglected by older people) —because of their high 
content of this essential vitamin and of other nutrients. Fortunately most 
everyone likes the taste of Florida citrus fruits and juices. They may 
be served in a variety of ways, and—under modern techniques of processing 
and storage, whether fresh, canned or frozen—they can retain their 
ascorbic acid content," and their pleasing flavor,‘ in very high degree 
and over long periods. 
FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


Citrus fruits—among the richest known sources 

of Vitamin C—also contain vitamins A and B, readily 
assimilable natural fruit sugars, and other factors, 
such as iron, calcium, citrates and citric acid. 


FLORIDA 


Oranges - Grapefruit - Tangerines 


with plenty of citr@ -4 . 
F 
Home Keon. $7:200. 
1050. 31, Thewtis 
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WASHINGTON LETTER 


select committee which has been 
studying this problem for more 
than six months. 

Another physician-congressman, Rep. 
FE. H. Hedrick (D., W.Va.) put in 
a week of hard work when Public 


it and nonprofit—spent a week in 
Washington deciding, among other 
things, that supplies, equipment, 
and procedures would have to be 
standardized in the field as well as 
in hospitals and laboratories. De- 


tails will be worked out coopera- 
tively, with no one organization 
authorized to make final decisions 
on standardization. 

Occupational handbook issued by VA 
still lists medicine and dentistry 
as fields which will not be over- 
crowded in the future and are 
therefore recommended for careers. 
Most other professional and tech- 
nical fields in the health services 
also are described as not over- 
crowded or likely to become so in 
the near future. 


Health ofhcials appeared to ex- 
plain their budgets. As an expert 
on health matters, he took over 
much of the questioning in closed 
sessions that were held by the 
health subcommittee of the Appro- 
priations Committee. One of the 
more important decisions was the 
amount of money to be allowed 
for new hospital construction un- 
der the Hill-Burton act. 

Representatives of all groups concern- 
ed with the blood program—gov- 
ernment and nongovernment, prof- 


Royal .. to add a fine finish 
to Steel furniture 


We don't skip that extra dip in plating ... or any 
of the other extra time-taking operations it 
takes to bring you steel furniture of Royal’s 
enduring beauty. 

What's more, we never will! Although defense 
orders are slowing down deliveries to civilian 
purchasers... it’s going to be as true to- 
morrow as it is today: Time hardly touches 
long-wearing Royal Furniture because Royal 
takes the time. 

If you cannot wait for Royal’s extended de- 
liveries, we suggest you see our worthy com- 
petitors. Many make products of good quality 


which we recommend. 


ROYAL METAL MANUFACTURING COMPANY 
175H North Michigan Avenve, Chicago 1 
New York + Los Angeles - Michigan City, Ind. » Warren, Pa. 
Preston and Galt, Ontario 


METAL FURNITURE SINCE '97 
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when physiologic demand 


exceeds dietary supply... 


the mineral-vitamin supplementation so 
frequently needed during periods of incre 
demand: throughout pregnancy and lactation, 
during convalescence, and in states of 
general malnutrition. 


NUTRITIVE CAPSULE contains: 


Dicalcium Phosphate (anhydrous) 
Ferrous Sulfate 
Vitamin B, 
Vitamin 
Vitamin D 


DOSAGE: One capsule or more daily, as indicated. 
Supplied in bottles of 100 and 1,000. 


= help restore the bala 
be NUTRITIVE CAPSULES provide 
| 
| 
each 
900 m 
30 mg. 
2 mg. 
2 mg. 
400 units 


Surmounting Seasonal Allergy. ‘ 


fer tolerance ... 
ia antihistamine 
therapy. . 


The treatment of seasonal allergy, one of the greatest fields of 
usefulness for antihistamine therapy,’ can be provided 

with success and greater tolerance with Neohetramine. 

Relief was afforded by the drug in 86.0% of cases with 

hay fever in one series,’ in 71.7% in another series,’ in 63.8% 

in a third,‘ and in 68% of cases with allergic rhinitis and 

hay fever in another group.’ ¢ Neohetramine is ome of the safest 
of the antihistamine drugs. Offering both a low incidence and 
low degree of side effects,’** it may often be used even in cases 
intolerant to other antihistaminic agents.‘ Yet the usefulness 

of Neohetramine is clinically equivalent to that of other 
preparations. Average dosage is 50 mg. to 100 mg. two to four 
times daily depending on response, the severity of symptoms, 
and the number of allergens present. A 25 mg. tablet is provided 
for children. @ For patients who have difficulty swallowing 
tablets, for precision in dosage, or for use as a vehicle, the 
physician may prescribe palatable Syrup Neohetramine, which 
provides 6.25 mg. Neohetramine per cc. @ Cream Neohetramine 
2%, employed in the treatment of pruritic dermatoses, affords 
the local action of the drug; and, by relieving pruritis, promotes 
more rapid healing by reducing trauma and secondary infection 
incident to scratching. @ Professional samples of Neohetramine 
tablets, syrup and cream will be sent upon request. 


Relerences: 


1. Bernstein, T. B. and Fei Cee.) 2.€ L. H. and 
Aaron, T. H.: J. Pediatrics 34:414 Poa y 1 Editorial: Eye, Ear, Nose & Throat 
Monthly 30:150 (March) 1951. 4. S. and A. S.: Am. Practitioner 
2:634 (Jane) 1948. 5. Friedlaender, S. and Friedlaender, A 

33865 (July) 1948. 6, Sehwartz, E.: Ann. 7:770 (Roe, Dee) 194 
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Therapy can be Adequate... with WYCHOL 


WYCHOL Syrup provides a potent combination of lip- 
otropic factors—choline and inositol. It is so palatable, 
patients will gladly adhere to the prescribed dosage 
schedule——and thus secure the full benefits of therapy. 


And Now, a Practical Way to Maintain Day-Long Therapy 
Prescribe the new, convenient 

WYCHOL CAPSULES to assure continued therapy 

while the patient is away from home. 


For impaired fat metabolism and cirrhosis of the liver-in- 
tensive, sustained lipotropic therapy is recommended and 
facilitated by the combination Syrup and Capsule regimen. 


WYCHOL 


CHOLINE AND INOSITOL Wyeth 
Wyeth Incorporated, Philadelphia 2, Pa. 
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MODERN MEDICINE 


Special Article 


The Premature Infant | 


JOHN P. FLETCHER, M.D. 
Toronto 


Prepared for Modern Medicine 


1 
| ee, is a subject in which general practitioners, 
obstetricians, and pediatricians are vitally interested. Because 
of their combined efforts, premature infants are now more 
likely to live than in the past and about go% of the survivors 
become normal children. 


Definition of Prematurity 


A premature infant may be defined as one who weighs under 
2,,00 gm. (51% Ib.). Usually he is less than 45 cm. (14 in.) in 
length. Various other indexes have been suggested, such as 
occipitofrontal skull diameter, but birth weight seems the 
most satisfactory criterion. A previable infant is one whose 
gestation has lasted less than twenty-eight weeks. He usually 
weighs about 1,000 gm. 

These definitions are arbitrary, and each case of prematu- 
rity must be assessed individually for the following reasons: 

@ The period of gestation is often difficult to determine. 

@ Full-term infants may weigh less than 5/4 Ib. 

@ Infants of diabetic mothers with hormonal imbalance 
may be above average birth weight and yet have gestation 
periods definitely less than term. Such infants are physiologi- 
cally immature. 

@ Infants who fit into the previable classification occasion- 


ally survive. 
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Importance of the Problem 


In 1946, according to the collected hospital rates for 600,000 
deliveries in the United States, the average incidence of pre- 
maturity was 6.19 . The white race showed a 5.6%, and the 
nonwhite a 9.5% incidence. The fatality rate for prematures 
born in hospitals was 21.59%; for those brought to hospitals 
alter birth, the rate was 36.6°%. 

In the obstetric department of the Toronto General Hos 
pital in 1gq6, the gross mortality was 16°). 1949, this 
figure was reduced to 11%. 

Burth weight—Premature mortality can be analyzed further 
by birth weight (Table 1). 


TABLE 1. ANALYSIS OF PREMATURE MORTALITY RATES 


No. of Birth Weight | Mortality Rate 
Cases tg gm 9 


Below 1,000 87 


1,001-1,500 49-9 
3,883 1,501-2,000 21.6 
 2,001-2,500 

2,501 up 8.9 
Below 500 | 71.4 
158 501-1,000 72.1 
Plattner 545 1,001-1,500 $5.2 
(1941-46) 1,244 1,501-2,000 13.2 
956 2,001-2,500 4-9 


~ 


2,910 All weights 17-9 


Sex—When born prematurely, female infants are sturdier 
than male. 

Other factors—The length of gestation is an important 
factor. After thirty-two intrauterine weeks, the death rate falls 
very sharply. There is now no seasonal incidence for mortality, 
probably because of the advent of chemotherapy. 


Causes of Prematurity 


The most important causes of premature birth definitely lic 
in the mother’s health and the care that she obtains during 
pregnancy. Multiple birth is responsible for 12°; of all pre- 
maturity, and severe congenital anomalies for 2°. Although 
paternal factors are mentioned in textbooks, these are ol 
doubtful significance. 

Age—Douglas has shown in a series of 13,257 deliveries 
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that the incidence of premature delivery is 13.7% for mothers 
under 20 years of age, and 12.1% for mothers over 36. In 
the intervening years, the rate is 8% for first-born babies. 

Diet—Ebbs, Tisdall, and Scott in Toronto found that the 
incidence of premature delivery was 3% for mothers fed a 
good diet, whereas for those on a poor diet it was 8%. The 
stillbirth and abortion rates were likewise reduced by 
diets. Similarly, the Peoples League of Health of England re- 
ported that in a study of 5,000 cases the incidence of toxemia 
and prematurity was decreased by good diet. 

In Holland during 1944 and 1945, a period of acute starva- 
tion, fewer pregnancies occurred than ordinarily and the 
babies were smaller. But the stillbirth rate was not increased 
and a decrease appeared in the rates for toxemia and neonatal 
death. This fact may be related to the fundamental law of 
survival of the fittest. 

Prenetal care—Eastman presented a twenty-year study of 
prematurity in which he showed that good economic status 
and prenatal care reduce the incidence of prematurity. He 
believes that race is not necessarily a factor. 

Idiopathic—Most premature deliveries, 60%, occur when no 
causative physiologic or pathologic factors are known to be 
present. 

Reynolds offers an interesting theory that may explain some 
of these cases. He has demonstrated by animal studies that 
during a period corresponding to the first six to seven months 
of pregnancy in human beings, the uterus enlarges as a sphere. 
From then on, no further enlargement takes place, but rather 
a stretching of the myometrium to accommodate the rapidly 
enlarging fetus. 

To permit this enlargement without undue tension, the 
uterus changes to a cylindrical shape. During this alteration 
occurs a critical phase of increased pressure and decreased 
blood flow to the uterus. Possibly, failure to perform this 
change successfully may result in a very premature delivery. 

Pathologic causes—Eastman has concluded that the longer 
the duration of toxemia during pregnancy, the worse the out- 
look for the infant as well as the mother. 

Placenta previa and premature separation of the placenta 
frequently result in premature delivery. The obstetrician 
may be forced to terminate pregnancy to protect the health 
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of the mother and save the child. Maternal vascular disease 
often results in a small, weak infant who may be born before 
term. 

Accidents, severe acute infectious diseases, untreated syph- 
ilis, congenital abnormalities, fibroids, or new growth of the 
uterus often causes delivery before term. Abnormal metabo- 
lism of the mother, particularly diabetes, nephritis, hypothy- 
roidism, poor general health, and severe anemia very often 
produce premature delivery. 

Mortality is adversely affected by the type and severity of 
disease and the skill with which the labor is conducted. The 
judicious use of sedatives and anesthetic is of utmost impor- 
tance. 


Physiology of Premature Infants 


All the organs and tissues of a child born before term are im- 
mature, particularly the elastic tissue, which is scant. This 
fact accounts for the increased incidence of intracranial 
hemorrhage with prematurity. 

In the period immediately after birth, respiration and cir- 


culation are the most urgent problems. The lung alveoli are 
little expanded in the small premature child, so that gaseous 
exchange occurs partly at the respiratory bronchioles. Ex- 
pansion of the alveoli is a gradual process, taking as long as 
two to three weeks in a 2- to 3-lb. infant. 

Hand in hand with respiratory embarrassment goes cir- 
culatory failure. During the first few days of life, small pre- 
mature infants are always on the brink of right heart failure, 
partly because of atelectasis and partly because of the slow 
change from a fetal to an infant type of circulation. 

The skin and subcutaneous tissues of premature babies 
are not well developed, so that body temperature, vital to 
survival, is difficult to maintain. Renal function is also poor 
and the blood nonprotein nitrogen is high. 

The nervous system is extremely immature and the respira- 
tory center may fail in very small prematures. 

Supplies of physical energy are low and the infants tire 
very easily. Biochemically, the mineral and iron deposits are 
inadequate so that rickets and anemia may eventually result 
unless adequate precautions are taken. Serum protein and 
immunologic abilities are also decreased. 
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Care of Premature Infants 


Maintenance of the mother’s blood glucose content is im- 
portant so that the fetus will be more resistant to anoxia 
during delivery. If fetal distress is present or threatening, 
oxygen administration to the mother seems to help the fetus. 
Sedatives and anesthetic should be minimal and administered 
with the greatest skill. 

Resuscitation—Immediate and gentle resuscitation is im- 
perative. A clear airway is essential and oxygen administration 
may be necessary. 

Removal of stomach contents by gentle suction often pre- 
vents subsequent vomiting and aspiration of swallowed am- 
niotic fluid. The infant should not be sent to the nursery 
until respiration and color are satisfactory. 

A study was made of the resuscitation of premature babies 
in the Toronto General Hospital. In 1947, at the start of 
the study, 18 premature infants required resuscitation; 13, 
or 72%, were stillborn or died in the first twelve hours of 
the neonatal period. 

In 1949, when the resuscitation technic was improved, only 
12% of the infants could not be resuscitated to live at least 
twenty-four hours. Of course, some of them died later because 
of intracranial hemorrhage, the effects of maternal toxemia, 
congenital anomalies, or very immature development. 

Subsequent care—Expert nursing is of prime importance. 
A skilled nurse must remain in the room with the newly 
born or very small premature child. Incubator and oxygen 
therapy are indispensable with toxicity or for very small 
babies. The incubator should be kept at go to 95° F., de- 
pending on the child’s size. Maintenance of body temperature ' 
between 97 and g9° F. is the criterion. Relative humidity in ; 
the incubator must be at least 50%. Carbogen is not used be- 
cause the increased rate of respiration wears out a weak res- 
piratory center when hypoxia exists. 

The infant should lie on his side and be turned to the op- 
posite side hourly. Obstructing mucus must be removed from 
the throat with a smooth rubber catheter and gentle suction 
as often as necessary. 

No feeding is given for forty-eight hours unless the child is 
4 lb. or over. The infant is not bathed or weighed until res- 
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piration and circulation are satisfactory, usually about forty- 
eight hours after birth. Mineral oil is applied over the vernix 
to help maintain body temperature and prevent skin infec- 
tion. The infant is put in a loose flannel gown so that he is 
free to breathe and move. The cord dressing must be applied 
loosely so that diaphragmatic respiration is not impaired. Res- 
piration is impeded if the baby is wrapped in a blanket or if a 
hot-water bottle is placed on him. As soon as the infant 
is placed in the incubator, 5 mg. of water-soluble vitamin K 
is given intramuscularly. The cord clamp should be removed 
thirty to forty-eight hours after delivery to prevent trauma to 
the stump. 

Feeding—At twenty-four or forty-eight hours, depending 
on the baby’s weight, 5% glucose or lactose is given in water 
(Table 2). 


VABLE 2. FEEDING OF PREMATURE INFANTS 
(Burnside Obstetrical Department, Toronto General Hospital) 


Weight ef baby 2 Ib. 3 Ib. 4 Ib. 5 Ib. 
First lactose water 48 hr. 48 hr. 24 hr. 24 hr. 
Amount of first lactose 

water | 0.25 OZ. 02. 0.75 O2. 1 
First milk feeding ok SRR 48 hr. 48 hr. 
Amount of first milk 

feeding | O25 O2% 0.5 OZ. 0.75 O2. 1 O72. 
Increase of milk feeding 

per day 1 dram 1 dram 1 dram 1.5 dram 
Method Gavage Gavage Bottle Bottle 
Amount of milk feeding 

at 7 days 0.75 OZ. 1 OZ. 1.5, OZ. 2 02. 


This feeding is continued every three hours for twenty-four 
hours. Then breast milk or a mixture of breast milk 2/3 and 
protein milk 1/3 is given in the same amounts as the sugar 
solution. If breast milk is not available, 2/3 skimmed milk, 
1/3 water with Nutramigen 1 oz. is an excellent substitute. 
Gavaging is done until the baby can suck effectively. 

For the first week, care must be taken not to overfeed the 
child. This might result in regurgitation with aspiration of 
feeding. A further aid to prevent regurgitation and aspiration 
is the elevation of the platform in the incubator for feeding 
and for forty-five minutes afterward. Small prematures are 
fed in the incubator. Approximate amounts fed to premature 
infants are shown in Table 2. 


Modern Medicine, May 15, 1951 


| 
i 
76 


SPECIAL ARTICLE 


Vitamin therapy—Since vitamin C seems essential to proper 
blood vessel development and in protein metabolism, 25 mg. 
of ascorbic acid is given daily by intramuscular route until 
the infant is taking sugar solution by mouth. The vitamin 
is then given orally. Vitamins A and D are started at 2 weeks 
of age. 

The hemoglobin should be checked every three weeks as 
long as the infant is in the hospital. Crude liver, vitamin B, 
and iron concentrate are given daily by mouth if the hemo- 
globin falls to 12 gm. Anemia as severe as 7.5 gm. hemoglobin 
can be corrected in a few weeks without transfusion. 


Prognosis for Surviving Babies 
Hess gives the following results for 200 premature infants 


with a birth weight under 1,260 gm. observed up to twenty 
years after birth: 


Physical Development Mental Development Rating 


93 cases 117 cases Normal 

67 53 Slight decrease 
18 20 Poor 

19 5 Bad 

3 5 Extremely subnormal 


Asher and Roberts claim that 1 in 10 infants born pre- 
maturely is backward in intelligence in later life. 

Premature girls survive better than boys, and in later life 
girls of 234 lb. at birth do as well mentally as boys weighing 
314 Ib. at birth, 
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Acute Porphyria 


ALLAN M. GOLDMAN, M.D., AND MURREL H. KAPLAN, M.D.* 


Tulane University 


se of the simple Watson-Schwartz 
U test as part of routine urinaly- 
sis is probably justified by the cases 
of porphyria thereby detected. Diag- 


_ nosis of this relatively infrequent 


_ condition is otherwise difficult. 


Early recognition of the disorder 
is important to avoid needless opera- 
tion or psychiatric treatment and 
drugs which aggravate the condition, 
explain Allan M. Goldman, M.D., 
and Murrel H. Kaplan, M.D. 

Acute porphyria is an inborn er- 


tror of pigment metabolism. The dis- 


‘ease is probably familial, usually 
‘inherited as a mendelian dominant, 
be reputedly occurs more often in 
Women than in men. The symptoms 
@re intermittent and acute. During 
cute episodes, excessive amounts of 
Coproporphyrin and  uroporphyrin 
are excreted in the feces and urine. 
Because of the increased porphyrin 
Content, the urine is usually red or 
Black or may become so when ex- 
Bosed to light. 

* The demonstration of abnormal 
porphyrin excretion is necessary to 
establish the diagnosis. Four meth- 
ods of identifying porphyrins in the 
urine are used: 


1] Spectroscopic examination. 


2) Watson-Schwartz test. Erhlich’s al- 
dehyde is added to the urine, followed 
by chloroform. In the presence of por- 
phobilinogen, a characteristic red color 
appears which is insoluble in chloro- 


Acute porphyria. Ann. Int. Med. $4:415-427, 
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Touro Infirmary, New Orleans 


form and remains in the aqueous lay- 
er. If extracted by the chloroform, the 
color is not due to porphobilinogen. 


3] Melting test. The methyl esters of 
porphyrins have characteristic melting 
points after crystallization from urine. 


4) Light test. When exposed to ultra- 
violet light, the urine becomes pink. 


No specific treatment for acute 
porphyria is known. Alcohol, barbitu- 
rates, and heavy metals should be 
avoided, since these substances may 
aggravate symptoms. Large doses of 
parenteral liver extract and vitamins 
may be beneficial. Spontaneous re- 
missions occur, but the mortality rate 
is high during the acute episodes. 

Surgery is frequently done because 
of the severe, colicky abdominal pain 
occurring with acute porphyria. The 
pain may be associated with consti- 
pation and vomiting and strongly 
resembles that with gallstone colic. 

Neurologic disturbances are mani- 
fest by symptoms of local or gener- 
alized weakness and radicular pains. 
Signs of lower motor neuron involve- 
ment with muscular weakness and 
atrophy are found. Tendon reflexes 
may be diminished or absent. A 
Landry type of ascending paralysis is 
sometimes observed. Sensory impair- 
ment is rare. The neuritic pains 
radiate chiefly across the lower ab- 
domen and down the legs. 

The cardiovascular manifestations 
include tachycardia, T wave changes 


1951. 
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in the electrocardiogram, and hyper- 
tension. 

Low fever and leukocytosis are 
common during acute attacks. 

Degenerative changes appear in 
the peripheral nerves, anterior horn 
cells, sympathetic ganglia, cerebral 
cortical neurons, and Purkinje cells 
of the cerebellum. The liver, kidneys, 
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muscles, spleen, bone marrow, and 
myocardium are also altered. Intra- 
cellular and extracellular deposits of 
amorphous pigment are found in 
many organs. 

Psychic disturbances may be seen. 
Psychoneurotic symptoms are com- 
mon and some patients become frank- 
ly psychotic. 


Influenza Virus Vaccines 


SAM S. WOOLINGTON, M.D.* 


Routine immunization against viral influenza is not advocated by 
most physicians today for several reasons. 

Little or no cross-immunity exists between different strains of 
the virus, and new strains appear from time to time which are 
not affected by commercially available vaccines. Moreover, the 
disease usually lasts only two to four days, and patients recover 
rapidly with few complications. 

However, influenza is still the seventh leading cause of death in 
the United States. 

The influenza virus does not commonly invade the blood stream 
as do the viruses of measles and yellow fever, which tend to pro- 
duce lifelong immunity. Because the influenza virus can attack 
through the exposed surface of mucous membranes and without 
being exposed to the antibodies and leukocytes in the blood, a 
person may be vulnerable even a short time after previous infection. 

Since the incidence of influenza is highest in December and 
January and the present commercial vaccines can be expected to 
immunize against the strains included in the vaccine for four or 
five months, Sam S. Woolington, M.D., of the Los Angeles County 
General Hospital believes that October is the best time for vac- 
cination. Full development of immunity requires two to four weeks. 
Influenza virus vaccines types A and B should be used rather than 
either type alone. 

The adult immunizing dose is 1 cc. injected subcutaneously. 
Two doses of 0.1 cc. each are given intracutaneously to children, 
three days apart. 

Persons who are hypersensitive to egg should be skin tested before 
immunization is attempted. 

* Immunization with influenza virus vaccines. California Med. 74:87-88, 1951. 
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gY ORAL LESIONS frequently result from aureomycin or chlor- 
amphenicol therapy because normal bacterial flora are inhibited 
by the antibiotics and growth of fungi in absence of bacteria is 
excessive. In a series of 126 cases, atrophic glossitis was most often 
observed, states T. Tomaszewski, M.D., of the University of Edin- 
burgh. About 10% of patients had hypertrophic glossitis with 
brown discoloration of the tongue. Lesions resembled those of vita- 
min B deficiency, especially ariboflavinosis. Treatment with vitamin 
B complex did not prevent changes but seemed to reduce the in- 
tensity and hasten recovery. 

Brit. M. J. 4703:388-392, 1951. 


Salt Depletion Syndrome in Cirrhosis Therapy 


HOWARD L. HOLLEY, M.D., AND JAMES S. MC LESTER, M.D.* 


Rereatep abdominal paracenteses, restriction of sodium intake, and 
the use of mercurial diuretics may induce a salt depletion syndrome 
in patients with cirrhosis of the liver. 

Howard L. Holley, M.D., and James S. McLester, M.D., of the 
Medical College of Alabama, Birmingham, report 2 such cases. 
The condition was promptly alleviated by intravenous saline. 

The electrolyte content of the extracellular fluid may be seri- 
ously diminished by the removal of large quantities of fluid from 
the abdominal cavity. In such conditions, the extracellular fluid 
will become relatively hypotonic and, if water is administered, 
fluid may enter the intracellular space and further deplete extra- 
cellular electrolytes and exacerbate the symptoms. With primary 
water depletion in which the extracellular fluid is relatively hyper- 
tonic, fluid leaves the intracellular space to maintain the isotonicity 
of the extracellular fluids. 

Depletion of the extracellular salt content causes a decrease in 
glomerular flow and consequent nitrogen retention, especially for 
patients with renal damage. 

When the intake of salt is limited to less than 1 gm. daily, intra- 
abdominal fluid will cease to accumulate and paracentesis is not 
necessary. Improvement usually results from the conservation of 
body protein incident to the discontinuance of paracentesis. 

By enhancing the excretion of sodium chloride from the body, 
mercurial diuretics decrease the tendency toward edema. Although 
the primary effect is on the chloride ion, sodium and potassium 
are concomitantly excreted in the urine. 


* Salt depletion syndrome associated with decompensated cirrhosis of the liver. 
J.A.M.A. 145°802-808, 1051. 
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Glandular Therapy for Alcoholism 


HAROLD W. LOVELL, M.D., AND JOHN W. TINTERA, M.D.* 


New York Hospital, New York City 


YPOADRENOCORTICISM is found in 

many alcohol and drug addicts. 
Administration of adrenal cortex ex- 
tract is often successfully employed 
as an adjunct in treatment of such 
cases. 

‘Iwo distinct groups of alcoholics 
are recognized. One group comprises 
the constitutionally hypoadrenocor- 
tic. Such individuals are tall, asthenic 
men who usually report low toler- 
ance for alcohol from the outset. 
These men are predisposed to alco- 
holism from an early age. 

In the second group are those 
with acquired adrenocortical insufh- 
ciency. Initially, these individuals 
have good tolerance for alcohol, but 
prolonged overindulgence damages 
the adrenal cortex and reduces corti- 
cal function. Consequently, alcohol 
tolerance is lowered and addiction 
results. 

Chief personality changes with hy- 
poadrenocorticism are irritability, de- 
pression, negativism, and feelings of 
inadequacy. Hypoglycemia is noted, 
with a fasting sugar level of about 
61 mg. per 100 cc. Sensations of 
weakness and fear, due to hypo- 
glycemia, excite a craving which al- 
cohol relieves. Such patients also 
often turn compulsively to carbo- 
hydrate consumption, and thus pro- 
voke a drinking bout. 

If hypopituitarism is excluded, as- 
say of 17-ketosteroids may be utilized 


St. Johns Riverside Hospital, Yonkers, N.Y. 


as an index of androgen-regulating 
function. Chemical assay will demon- 
strate 17-ketosteroid deficiency in al- 
most all alcoholics. Evidences of the 
deficiency in chronic heavy drinkers 
are feminism and testicular atrophy. 
Another indication of decreased cor- 
tical function in alcoholics relates 
to the reticuloendothelial system, 
which is governed in large measure 
by adrenal cortical steroids. Most 
alcoholics have a relative lymphocy- 
tosis and eosinophilia. 

Therapy based upon these observa- 
tions significantly reduces the crav- 
ing for alcohol. Harold W. Lovell, 
M.D., and John W. Tintera, M.D., 
give aqueous ACE intravenously. 
Usually go cc. is given in divided 
doses at six- to eight-hour intervals 
for twenty-four hours. Then 20 cc. 
is administered for two doses the 
second day. Finally, 10 cc. is given 
daily for three days. The patients 
report pleasant sensations of warmtly 
and relaxation from the injections 

The patients are hospitalized fo 
about a week. A diet high in fat,” 
medium in protein, and low in car- 
bohydrate is utilized. Soft drinks rich 
in carbohydrate should not be taken. 
Chocolate and other quickly assim 
ilated carbohydrate foods are inadvis- 
able. Androgens, Tolserol for seda- 
tion, and insulin for anorexia are 
useful adjuncts, as indicated. 

After the patient leaves the hos- 


%* Hypoadrenocorticism in alcoholism and drug addiction. Geriatrics 6:1-11, 1951. 
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pital, intramuscular injections of 5 
cc. of ACE are administered twice 
weekly for a month, then at weekly 
intervals for a month or longer. 
Weekly injections may be continued 
for a further period, depending upon 
individual requirements. 

Psychotherapy may be useful and 
identification with Alcoholics Anony- 
mous is always recommended. 

Oral preparations of ACE may be 


_ of value for continuation of therapy 


after initial parenteral treatment. 
ACTH is effective for acute alco- 

holism and delerium tremens, but 

not for chronic alcoholism. 
Barbiturate addicts are hospital- 


_ized longer. More intensive therapy 


hours for one or two days; then every 
twelve hours for two days; thereafter 
daily for four to eight days. The 
out-patient treatment is the same as 
for alcoholics. 

Narcotic addicts are hospitalized 
three weeks or more. ACE in 10-cc. 
doses every four hours is continued 
until the patient is under control 
with one-fourth his original narcotic 
intake. Gradually the intervals are 
increased between doses of both nar- 
cotic and ACE, until the former has 
been completely withdrawn. This 
usually requires five days. 

Testosterone is given routinely: 50 
mg. daily for one week; thereafter 
50 mg. twice weekly for two to three 


weeks. Otherwise, therapy is the same 
as for barbiturism. 


is advised: 10 cc. of ACE every six 
hours for two days; then every eight 


Most patients with congestive heart failure given mercurial diuretics 
lose excessive amounts of chloride. In such cases, alkalosis and hy- 
pochloremia result. Usually, the diuretic effect is lost, though occa- 
sionally, even with severe hypochloremia and alkalosis, responsive- 
ness to the mercurial continues. 

The hypochloremic alkalosis syndrome is not the low-salt syn- 
drome. In the latter, serum sodium is reduced as well as chloride 
concentration, usually with associated acidosis and azotemia. Differ- 
entiation of these syndromes is essential for the proper manage- 
ment of the hypochloremic patients with congestive heart failure. 

William B. Schwartz, M.D., of Harvard University, Boston, finds 
that ammonium chloride administration will correct the electrolyte 
imbalance, after which mercurial injection again produces diuresis. 

During mercurial diuresis in 2 patients, electrolytes were in ratios 
closely resembling those found in the extracellular fluid. Serum 
electrolyte values did not change much and, with repeated injec- 
tions, diuresis continued until the patients were free of edema. 


* The role of electrolyte balance in the response to mercurial diuretics in con- 
gestive heart failure. Bull. New England Med. Center 12:213-218, 1950. 


Electrolyte Balance with Mercurial Diuretics 


WILLIAM B. SCHWARTZ, M.D.* 
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Cardiovascular Effects of Poliomyelitis 


LOUIS WEINSTEIN, M.D., AND ALEXIS SHELOKOV, M.D.* 


Harvard University, Boston 


HE acute stage of poliomyelitis 
may cause circulatory dysfunction 
or actual cardiac lesions. 

The electrocardiogram is abnormal 
in approximately 1 of 4 cases. Hy- 
pertension and pulmonary edema 
are relatively common, and myo- 
carditis or verrucous endocarditis oc- 
casionally develops. 

Louis Weinstein, M.D., and Alexis 
Shelokov, M.D., noted cardiovascu- 
lar effects of a large epidemic in the 
summer of 1949. Half of the 428 
patients were adults, and all age 
groups were represented. Some of the 
changes were closely related to the 
degree or type of involvement and 
others to age. 

Electrocardiograms may have high, 
peaked, notched T waves, prolong- 
ed PR and QT intervals, a Q,T, 
pattern, inverted T wave in leads 
other than 3, or depressed ST seg- 
ments. No P wave alterations or 
lengthened PR or QT intervals were 
seen after the age of 16 years in 
the cases observed. 

Most arresting is a Q,T, pattern 
associated with acute myocarditis. 
As a rule, tracings become normal 
on recovery from acute infection. 

Hypertension develops in 7% of 
cases, for the most part among 
adults, for whom infection is gener- 
ally more severe, but occasionally 
in children or with minor illness. 
Because high blood pressure is nearly 


National Institutes of Health, Bethesda, Md. 


always associated with cyanosis and 
clearly related to hypoxia, normal 
levels are restored by oxygen th 
apy or artificial respiration. Ele 
tion is most common with bul 
spinal, bulbar, or bulboencephali 
disease and may be 20 to mor 
than 50 mm. above the natu 
systolic range. The diastolic incre 

is commensurate. 

Pronounced fluctuation or a ri 
in pressure is a valuable sign 
impending bulbar involvement. H 
pertension persisting after relief 
anoxia or even into late conval 
cence is rare, and the mechani 
probably differs from that of short 
episodes. 

Pulmonary edema is a consta 
menace in poliomyelitis, especial 
with pure or mixed bulbar fo 
A central nervous origin is m 


likely, although heart failure m 


be a contributing factor. 

As bulbar involvement interfe 
with swallowing, parenteral flui 
are frequently given, yet injecti 
of even 50 cc. may be disastrous. 

The water and electrolyte balance 
should be maintained by subcutan- 
eous rather than intravenous ther- 
apy. Since edema may affect the 
spinal cord and brain as well as 
the lungs, fluid intake should prob- 
ably be kept somewhat below actual 
requirement for a while, especially 
in young children. 


% Cardiovascular manifestations in acute poliomyelitis. New England J. Med. 244:281-285, 1951. 
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Myocarditis is more frequent in 
older groups and more severe in 
young people. Most of the hearts ex- 
amined post mortem had slight to 
moderate edema of the muscle, with 
increased numbers of interstitial 
lymphocytes and mast and plasma 
® cells. These changes occur with other 
‘types of illness, however, and may 
tbe due to anoxia. The right heart 
often dilated. 

' Acute myocarditis is shown by de- 
Btruction of muscle and neutrophilic 
nfiltration. In 1 case focal myo- 
ardial hemorrhages and fibrinoid 
egeneration of blood vessels were 


seen. In another, the mitral valve 
displayed focal edema and minute 
nodules on the leaflets, and a third 
patient had internal hemorrhage 
into the mitral valve. 

If acute pericarditis develops, a 
sterile creamy effusion containing 
neutrophils and fibrin may extend 
into superficial layers of the myo- 
cardium. 

Severe myocardial damage is prob- 
ably a result of actual viral inva- 
sion and supports the growing con- 
cept that poliomyelitis is a diffuse 
process extending beyond anterior 
horn cells of the spinal cord. 


Liver Dysfunction after Abdominal Surgery 


WILLIAM GELLER, M.D., AND HENRY J. TAGNON, M.D.* 


Major abdominal operations are frequently followed by liver im- 
pairment, shown by common functional tests. 

Abnormalities were observed by William Geller, M.D., and Henry 
J. Tagnon, M.D., after 33 cancer operations at Memorial Hospital, 
New York City. Pelvic exenteration, subtotal gastrectomy, resec- 
tion of the colon, and other radical procedures had been done. 

Serum bilirubin rose in 24 cases, with frank jaundice in 6. Levels 
were generally highest on the first day after operation and, as a 
rule, subsided in a few days. The increase probably resulted from 
blood transfusion as well as from hepatic disturbance. 

Sulfobromophthalein clearance fell promptly in 17 of 22 cases, 
and the drop corresponded with rise of bilirubin in all but 6. 

Cephalin flocculation was irregular in 14 of 22 instances and in 
7 when observed a week after operation. In 10 of these cases bili- 
rubin was high. 

Thymol turbidity was increased in 13 instances, but 7 patients 
had high values preoperatively and 4 had not been tested, thus 
interpretation was difficult. 

Hepatic dysfunction was probably due to the drastic nature of 
operation but could not be correlated with type of surgery, anesthe- 
sia, or temperature, 


* Liver dysfunction following abdominal operations. Arch. Int. Med. 86:908-916, 
1950. 
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Initial Acute Myocardial Infarction 


THOMAS P. JACOBS, M.D.* 
Roosevelt Hospital, New York City 


symptoms, ordinarily 
circulatory, are experienced by 


approximately two-thirds of patients 
before an initial myocardial infarc- 
tion. 

About 2 of every 5 patients have 
previous angina pectoris. The angina 
antedates infarction by less than one 
month in nearly half of these. Other 
symptoms may occur only a week 
or so before infarction. 

Transient pains in the anterior 
chest unrelated to exertion or ex- 
citement preceded infarction by only 
a few days in 11 of 88 patients. 
Others had dyspnea for the first time 
in the month before the heart at- 
tack occurred. Numbness and ting- 
ling of the arms, postprandial epi- 
gastric pain, cough, orthopnea, and 
wrist pains may also be warning 
symptoms of impending myocardial 
infarction. 

Thomas P. Jacobs, M.D., believes 
that strict bed rest and vasodilating 
medications should be prescribed for 
such preliminary symptoms, which 
are warning signals of coronary ‘in- 
sufficiency and myocardial ischemia. 
Actual infarction of myocardium is 
probably less likely to occur if the 
work of the heart is curtailed during 
this period until more adequate col- 
lateral circulation can develop. 

The initial myocardial infarction 
carries a six-week mortality rate of 
19.3%. Of the 88 patients, 4 died 


on the day of the infarction and 
an additional 8 in the first ten days 
of illness. 

All but 6 were men. The avera 
age of the men was 54 years; 
the women, 59.7 years. Occupati 
apparently did not affect the etiol 
Half were heavy smokers; 1 out 
4 was obese, many were pyknic, on 
7 were thin. About 34% either h 
had hypertension or had elevat 
blood pressure when admitted 
the hiospital. 

Factors affecting prognosis of my 
cardial infarction unfavorably i 
clude: age over 60, abdominal pai 
vomiting or diarrhea, prolonged te 
perature over 103° F., and persiste 
severe weakness. Ominous physi 
findings are tachycardia, auricul 
flutter or fibrillation, gallop rhyt 
pericardial friction rub, congesti 
heart failure, a systolic blood pr 
sure below 80 mm. of mercury, a 
large heart. 

The mortality rate is higher wi 
anterior wall infarcts and with leu 
cytosis in excess of 25,000. 

Apparently unrelated to outcome 
are the patient’s sex, race, or occu- 
pation. Previous angina or hyperten- 
sion does not increase the mortality 
risk of myocardial infarction, nor 
does the character, severity, or dura- 
tion of pain. 

All but 2 of the patients ex- 
perienced pain at some time and in 


% The initial attack of acute myocardial infarction. Ann. Int. Med. $4:114-140, 1951. 
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86.4% pain was the first symptom. 
The onset was sudden in the great 
majority of cases and usually located 
in the substernal or precordial re- 
gion. Radiation of pain occurs in 
almost all cases, usually to the left 
arm, frequently to the neck, head, 
oulders, or right arm. 
Dyspnea, apprehension, and syn- 
Gope are other symptoms of myo- 
rdial infarction which have no ap- 
rent bearing on mortality. 


and no weakness or lowering of 
blood pressure, who retains a normal 
sinus rhythm and strong clear heart 
sounds, 

Congestive heart failure is the most 
common complication of myocardial 
infarction. Signs and symptoms of 
cardiac decompensation developed in 
35% of the patients. The mortality 
rate for these persons was almost 
50%. Extension of the original in- 
farction occurred in 15% of the 88 


patients; 6 died. Other less common 
complications were angina decubitus, 
pulmonary infarction, pneumonia, 
urinary tract infection, and cerebro- 
vascular accidents. 


The most favorable prognosis at- 
nds an initial posterior wall myo- 
rdial infarction occurring in a pa- 
ent under 50 years of age with a 
rmal sized heart, only slight fever, 


§ RHEUMATOID ARTHRITIS and fibromyositis are more ef- 
fectively relieved by salicylates with gentisate, their biologic oxida- 
tion product, than by the former alone. Linn J. Boyd, M.D., Al- 


fonso A. Lombardi, M.D., and Chester S. Svigals, M.D., of New 
York Medical College, New York City, prescribe tablets containing 
100 mg. of sodium gentisate, 140 mg. of salicylic acid with 10 mg. of 
iodine in a calcium-sodium buffer salt combination, and 130 mg. of 
succinic acid. The number taken daily is gradually increased from 
6 to 16. If benefits diminish, treatment is withheld for a month, 
then resumed. 

Bull. New York M. Coll. 13:91-96, 1950. 


§ TUBERCULIN TESTING started at the time of hospital admis- 
sion aids differential diagnosis of pulmonary lesions. In a review of 
1,353 cases at Detroit Municipal Tuberculosis Sanatorium, C. 
Eugene Woodruff, M.D., and W. Leonard Howard, M.D., noted 
about 4%, with negative reactions. Some anergic patients obviously 
had extremely severe tuberculous infection and sputa loaded with 
acid-fast bacilli; in others, roentgen pulmonary lesions were due to 
silicotic fibrosis and emphysema, atypical pneumonia, lung abscess, 
bronchiectasis, dry pleurisy, bronchial cancer, sarcoidosis, or fungal 
disease. When patients were fairly robust, tuberculosis was unlikely 
and when, in addition, no organisms were seen in smears, the pos- 
sibility of infection was dismissed, even with pulmonary cavitation. 


Am. Rev. Tuberc. 63:140-149, 1951. 
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Radiophosphorus for Polycythemia Vera 


BRUCE K. WISEMAN, M.D., BERTHA A. BOURONCLE, M.D., 
WILLIAM G. MYERS, M.D. 


Ohio State University, Columbus 


ROBERT J. ROHN, M.D.* 
Indianapolis 


Wis proper safeguards, radioac- 
tive phosphorus is the least haz- 


ardous of all forms of therapy now 
employed for polycythemia vera. The 
procedure is hematologically sound, 
convenient, and inexpensive. P* has 
the proper physical, chemical, and 
metabolic traits for effective and safe 
use in any blood dyscrasia_ charac- 
terized by rapidly reproducing cellu- 
lar elements. 

Panmyelosis exists with polycythe- 
mia vera. Megakaryocytes, myelo- 
cytes, and nucleated red blood cells 
are all increased in the marrow tis- 
sue, as well as blood platelets, neu- 
trophilic leukocytes, and red blood 
cells in the peripheral blood. Occa- 
sionally, thrombocytosis may _pre- 
dominate, giving rise to spontaneous 
arterial thrombosis. In other cases, 
excessive leukocytosis with spleno- 
megaly and hepatomegaly makes dif- 
ferentiation from myelogenous leu- 
kemia difficult. 

Polycythemia vera strongly resem- 
bles an exceedingly chronic type of 
myeloid leukemia and, basically, 
these diseases probably differ only 
in intensity and direction of the 
principal stimulus to the marrow. 

Nearly all of 108 patients treated 


with radiophosphorus by Bruce K. 
Wiseman, M.D., Robert J. Rohn, 
M.D., Bertha A. Bouroncle, M.D., ~ 
and William G. Myers, M.D., were 
completely relieved of all symptoms 
except that of pruritus. Even with 
this disorder, a substantial number 
were benefited. 

\Splenomegaly is difficult to eradi- 
cate completely, probably because of 
infarctions occurring before the ir- 
radiation treatment or the advent of 
myelosclerosis. Radiophosphorus is 
not administered if the platelets are 
less than 150,000, indirect method, 
if the reticulocytes do not exceed 
0.2%, or if the leukocytes are less 
than 3,000. 

A standardized dosage schedule 
for oral administration is given in > 
the table. If platelet level is not 
elevated, 1 mC less than the stated 
dose is given. 


DOSAGE SCHEDULE OF P™ 
Initial red Initial 
blood count oral dose 
Over g million 4-5 mC 
From 8 to g million 4 
From 7 to 8 million 3-5 
Under 7 million « 


If red blood count exceeds 7.5 
million, phlebotomy is done before 


%* The treatment of polycythemia vera with radioactive phosphorus. Ann. Int. Med. 34:311-330, 


1951. 
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or within twenty-four hours after 
radiophosphorus administration to 
bring the count to 6 million. Usu- 
ally 1,000 cc. of blood is withdrawn. 

Strength of the millicurie unit 
must be known and _ standardized 
within +10%, U.S. Bureau of Stand- 
ards. 


food must be withheld for six hours 
before and three hours after treat- 
ment. Water is encouraged, but soft 
drinks are prohibited. No treatment 
is given if stools are frequent. Iron 
or phosphate medications are discon- 
tinued for twenty-four hours before 
and after treatment. 


The amount and frequency of re- 
treatment are judged by the response 
to the first dose, but the interval 
is never less than two months. Ery- 
throcyte, leukocyte, and platelet 
counts are determined monthly. 

Adequate measures for the protec- 
tion of personnel must be taken. 


For parenteral administration, 
7) doses are decreased by 25%. Intra- 
venous methods increase radiation 
hazards to personnel, because more 
handling of radioactive solutions 
) with increased opportunity for spill- 
age is entailed. 

When the drug is given orally, 


Liver Biopsy in Sarcoidosis Diagnosis 


GERALD KLATSKIN, M.D., AND RAYMOND YESNER, M.D.* 


Wuen correlated with other findings, needle biopsy of the liver is 
valuable for confirming histologically the diagnosis of sarcoidosis, 
especially when lesions in the skin or peripheral lymph nodes are 
not accessible. 

Morphologically, hepatic lesions in sarcoidosis are similar to 
those of tuberculosis, erythema nodosum, and brucellosis. Demon- 
stration of caseous necrosis, acid-fast bacilli, or other microorganisms 
excludes sarcoidosis. 

Hepatic phenomena in 20 cases of sarcoidosis were contrasted 
with those of other granulomatous diseases by Gerald Klatskin, 
M.D., and Raymond Yesner, M.D., of Yale University, New Haven, 
Conn. Submiliary granulomas in liver biopsies were found in all 
15 histologically proved cases, but in none of the 5 presumptive 
ones. 

Liver biopsy also demonstrated granulomas in cases of miliary, 
pulmonary, and osseous tuberculosis, erythema nodosum, and bru- 
cellosis. These lesions were usually associated with a slightly en- 
larged liver and altered hepatic function, as in sarcoidosis. Small 
atypical granulomas occurred with mononucleosis, influenza B, and 
actinomycosis. No liver lesions were found by biopsy in 1 case of 
beryllium poisoning and in 1 of histoplasmosis. 


* Hepatic manifestations of sarcoidosis and other granulomatous diseases. Yale J. 
Biol. & Med. 28:207-248, 1950. 
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Diagnosis of Pancreatic Cancer 


THOMAS RAY BROADBENT, M.D., AND HERBERT D. KERMAN, M.D.* 
Duke University, Durham, N.C. Oak Ridge Institute of Nuclear Studies 


N indispensable aid to prompt 

diagnosis of carcinoma of the 

pancreas is gastrointestinal roentgen- 
ography. 

Thomas Ray Broadbent, M.D., and 
Herbert D. Kerman, M.D., find that 
lesions can be detected by radiology 
in 4 of 5 cases, chiefly from the 
effects on stomach and duodenum. 

The symptoms, signs, and labora- 
tory data of 102 patients with cancer 
of the pancreas admitted to Duke 
Hospital between 1930 and 1949 
were reviewed, including the roent- 
gen films of 76. To insure objective 
interpretation, the roentgenograms 
were examined before fluoroscopic 
reports or other clinical and patho- 
logic details were studied and the 
survey also included films of biliary 
and gastric cancer, duodenal ulcer, 
pancreatitis, and pancreatic cysts. Ap- 
proximately 54% of the pancreatic 
cancers were diagnosed correctly, and 
25% were suspected. 

The lesion appears most frequent- 
ly in the sixth decade of life. Men 
are affected twice as often as women, 
and white persons more frequently 
than Negroes. 

Pain is the chief symptom in more 
than half the cases on admission, 
and of three-fourths during the hos- 
pital stay. Malaise and dyspepsia 
are predominant in some. Icterus 
develops early in only 6% of cases 


but is seen eventually in almost half 
the patients. 

As a rule, laboratory tests are 
negative or substantiate prior obser- 
vations. Melena and weight loss may 
be associated with anemia and low 
blood protein. Blood sugar is high 
in 12%, of instances, but steatorrhea 
and bulky stools appear rather rarely. ~ 
Azotemia is found only with renal 
metastases. 

Roentgenography should portray 
the entire duodenal loop, where 
changes are rather definite. Displace- 
ment of the stomach is fairly com- © 
mon. The habitus and stature of 
the individual must be taken into— 
account. 

Carcinoma involves primarily the 
head and uncinate process of the 
pancreas in 70% of cases; the body~ 
and tail in 30%. Lesions of the head 
generally affect the second portion 
of the duodenum, between the cap 
and ascending segment. 

Lesions in the body of the gland 
frequently alter the third portion, 
which extends to the jejunum. Th 
entire duodenal loop may be affect- 
ed, however. 

Certain roentgen changes strongly 
suggest malignancy. Invading tumor 
disorganizes the feathery pattern of 
the valvulae conniventes. Compres- 
sion, distortion, irregularity, rigidity, 
constant filling defects, and displace- 


% One hundred cases of carcinoma of the pancreas: a clinical and roentgenologic analysis. 


Gastroenterology 17:16§-177, 1951. 
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ment of associated anatomic struc- pingement on the stomach or duo- 
tures are also significant. denum. Widening of the duodenal 
At times, the roentgen picture is loop is not unusual. With tumor in 
almost identical with that of gastric any site, the inverted 3 defect of 
carcinoma, but in other cases pyloric the medial border of the descending 
obstruction is the only visible effect. duodenum is rather rare. 
Tumor occasionally appears as a Barium enema is not helpful un- 
Em =well-circumscribed area of increased less the colon is displaced by a 
without calcification or im- metastatic mass. 


Splenomegaly with Thrombocytopenic Purpura 


LEE EHRLICH, M.D., AND STEVEN O. SCHWARTZ, M.D.* 


A pALpABLy enlarged spleen with thrombocytopenic purpura prac- 
tically eliminates the possibility of the disease being primary or 
allergic. 

Even when the marrow is extensively involved secondary spleno- 
genic thrombocytopenia may be due to splenic mediation rather 
than to marrow replacement. 

In 110 cases of thrombocytopenic purpura, reviewed by Lee 
Ehrlich, M.D., and Steven O. Schwartz, M.D., of the Cook County 
Hospital, Chicago, spleens were palpable in 13, exclusive of in- 
stances in which the thrombocytopenia was secondary to marrow 
replacement. In only 1 case, that with the smallest spleen, were 
histologic findings compatible with primary disease. 

Splenectomies were performed in 11 of the 13 cases. Recovery 
was permanent in 7. Despite the ultimately fatal outcome in the 
other 4, significant postoperative elevation of the platelet count 
and cessation of bleeding occurred in every instance. White blood 
counts initially less than 6,000 with a relative and absolute neo- 
tropenia returned to normal. The average weight of the spleens 
was 770 gm., while in 17 cases of primary thrombocytopenic purpura 
the spleens averaged 160 gm. 

In contrast to primary thrombocytopenic purpura, the bleeding 
time of only 4 patients was prolonged, tourniquet compression 
produced no petechiae, and bleeding was less severe. 

Possibly, thrombocytopenia may result from elaboration of a 
hormone inhibiting megakaryocytic maturation, destruction by the 
spleen of one of the megakaryocytic maturing factors, filtration or 
phagocytosis of the platelets by the spleen, or from some hyper- 
sensitivity inhibition. 

* Splenomegaly in thrombocytopenic purpura. Am. J. M. Sc. 221:158-168, 1951. 
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Common Bile Duct Exploration 


HOWARD MAHORNER, M.D.* 
Louisiana State University, New Orleans 


PENING of the duodenum may be 
O advisable in at least one-third 
of cases in which exploration of 
the common duct are performed. 

Formation of calculi in the gall- 
bladder is usually attributed to in- 
fection, disturbances of cholesterol 
metabolism, or interference with flow 
of bile through the ducts. Stasis may 
be caused by obstruction at the am- 
pulla of Vater. 

Exploration through the duode- 
num will often disclose cicatricial 
stenosis or other lesion of the am- 
pulla of Vater, with or without resid- 
ual stones. 

If a probe passes easily through 
the common duct and into the duo- 
denum, duodenotomy is probably 
not necessary. However, passage may 
be difficult or impossible. Sometimes 
a probe that seems to traverse the 
papilla of Vater actually only pushes 
the papilla ahead against the wall 
of the duodenum, explains Howard 
Mahorner, M.D. 

After the supraduodenal portion of 
the common duct is opened, the duo- 
denum must be mobilized. The fold 
of peritoneum extending halfway up 
the duodenum from the superior leaf 
of the transverse mesocolon is in- 
cised and pushed down. 

The duodenum is then elevated 
from the superior arch to the lower 
portion by cutting the fold of peri- 
toneum extending from the right sur- 


face of the duodenum onto the 
posterior parietal peritoneum, al- 
lowing the duodenum and pancreas . 
to be turned forward. A probe may — 


Figure 1 


then be passed through the incision 
in the common duct and manipulat- 
ed anteriorly and posteriorly as a 
guide for exploration. 

A longitudinal incision is made 
on the anterolateral aspect of the 
midportion of the duodenum, but 
under the original superior leaf of 
the transverse mesocolon, and the 
probe is used to guide the papilla 
of Vater into the opening (Fig. 12). 
Additional stones in the lower com- 


%* Exploration of the common bile duct. Am. Surgeon 17:9-18, 1951. 
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SURGERY 


mon duct are disengaged and, if 
the papilla is stenosed, an ampullot- 
omy is done (Fig. 16). 

A Cattell T-tube is preferable for 
draining the common duct, the long 
arm extending into the duodenum. 
Passage of the tube is facilitated by 
a silk guide tied to the Bakés dilator 
(Fig. ic). After retraction of the 
dilator, the guide is fastened to the 
long arm of the T-tube and drawn 
back through the ampulla (Fig. 2a 
and b). 

Transverse closure of the duo- 
denum must be done most carefully 
and securely with a running 00 
' chromic catgut suture for the inner 
layer, reinforced by interrupted silk 

sutures. If stenosis is found, the T- 
Brube is left in place at least four 
to six weeks, 
+ The most frequent causes of ob- 
struction in the ampullary region are 

tones in the lower common duct 
jand cicatricial stenosis. However, a 

‘nign ulcer of the duodenum may 
dnvolve the papilla. 
be a malignant papilloma of the 


apilla of Vater is found, the com- 
on duct is transected and the proxi- 
al portion implanted into the su- 
berior surface of the duodenum. At 
subsequent operation, gastroenter- 


ostomy is done and the region of 
the residual part of the common duct 
is seeded with radon. 


Figure 2 


The common duct and duodenum 
may be opened for intubation in 
cases of pancreatitis or when a duo- 
denal diverticulum has been excised 
from the region of the ampulla. 

In capable hands, duodenotomy 
does not add appreciable risk to 
the operation, but duodenal fistulas 
or common duct strictures may occur. 


§ APPENDICITIS, acute, recurrent, or chronic, is due to histoplas- 
mosis in 5% of cases; and mesenteric adenitis to the same agent 
in 43%. The fungi were noted in that incidence in examination 
of 2,135 surgical specimens by Alan Raftery, M.D., Peter C. Trafas, 
M.D., and Roy D. McClure, M.D., at the Henry Ford Hospital, 
Detroit. The appendix is involved as part of the typical lymphoid 
hyperplasia. Histoplasma is cultured with difficulty, but disease 
can be reproduced in mice by injection of ground lymphoid tissue 
or of material from inoculated yolk sac. 


dnn. Surg. 132:720-728, 1950. 
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JACOB H. STRICKLER, M.D., JOHN J. MULLER, M.D., CARL O. RICE, M.D., 


Retained Postoperative Biliary Stones 


SURGERY 


AND IVAN D. BARONOFSKY, M.D.* 


ALCULI appearing shortly after 
C cholecystectomy may be success- 
fully flushed from the biliary tree 
by instillations of Nupercaine fol- 
lowed by ether-alcohol and warm 
mineral oil. 

Most stones found in the early 
postoperative period either originat- 
ed in the hepatic ducts and were 
not completely visualized on pre- 
operative cholangiograms or were 
not found by the surgeon because the 
cholangiogram was unsatisfactory or 
the probe passed an embedded stone. 

A stone in the duct causes a re- 
flex spasm of the sphincters of 
Oddi and Boyden. Nupercaine pre- 
vents pain and rise of intraductal 
pressure and safely relaxes the 
sphincter to permit the flow of ether 
over the stone and into the duode- 
num. 

Because of the calcium content, 
biliary calculi do not dissolve com- 
pletely in ether. However, ether and 
oil will sufficiently soften and disin- 
tegrate the stones so that subsequent 
oil or saline flushes will expel the 
bits through a relaxed sphincter. 

After bile is aspirated, 10 cc. of 
1 to 500 Nupercaine is instilled into 
the T-tube. Following a ten-minute 
interval, 5 cc. of a mixture of % 
ether and % alcohol is inserted. 
Fifteen minutes later this solution 


University of Minnesota and St. Barnabas Hospital, Minneapolis 


is withdrawn, 5 cc. of warm mineral | 
oil injected, and the tube clamped. ~ 
The procedure is repeated twice” 
daily for as long as necessary. 

Persistence is essential. The length 
of time required for results may 
be as long as fourteen weeks. 

Observing the solubility of calci- 
um-containing stones in various sol- 
vents, Jacob H. Strickler, M.D., John — 
J. Muller, M.D., Carl O. Rice, M.D., 
and Ivan D. Baronofsky, M.D., found 
ether the only agent causing an ap- 
preciable decrease in the weight of 
the intact stones. Broken stones ex- 
posed to ether or ether-alcohol light- 
en in weight, because the cholesterol — 
layers in a broken stone are exposed 
to the action of the solvent. 

Solution G dissolves calcium car- 
bonate renal calculi but does not 
affect biliary stones. Sodium tauro- 
cholate solutions are not effective as 
solvents. Because of proteolytic prop- 
erties, papain and caroid were tested 
but did not enhance the solubility 
of ether. 

The majority of hard gallstones 
which do not dissolve while stand- 
ing in ether or ether-alcohol mix- 
ture will fragment in vitro rapidly 
if the solution is changed a few times 
and the bottle gently agitated. These 
circumstances are approximated in 
vivo by flushes with ether. 


% Nonoperative treatment of retained postoperative common duct stones. Ann. Surg. 1§$§:174- 
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Aspiration Therapy of Perforated Ulcers 


HERMON TAYLOR, M.D.* 
London Hospital and King George Hospital, Ilford 


F the stomach is promptly evacuat- 

ed and kept empty, a perforated 
peptic ulcer will seal spontaneously. 

The majority of perforated ulcers 
can be successfully treated by con- 
tinuous gastric aspiration, reserving 
surgery for the few failures, believes 
Hermon Taylor, M.D. Since more 
than half of the surgical mortalities 
with perforated ulcer result from 
pulmonary, cardiovascular, or sur- 
gical complications of the operation, 
many lives may be saved if surgery 
can be averted. 

When no therapy is given, the 
) cause of death is the absorption of 
J toxins from the infected peritoneal 
fluid. The intensity of the toxic state 
differentiates three stages in the dis- 
ease process: 

1] The first stage exists before in- 
fection starts and is best treated by 

mptying the stomach and _ permit- 
ing the perforation to close spon- 
aneously. 

2] The second stage, occurring aft- 
er about twelve hours, is associated 
with peritoneal infection and _ the 
onset of toxic absorption. Treatment 
consists of antibiotics and preventiori 
of reinfection, but if the patient 
is otherwise healthy, a smoother and 
safer convalescence may ensue from 
surgical closure of the perforation. 

3] The third stage, after about 
twenty-four hours, is one of over- 
whelming toxicity. After local anes- 


thesia is given the noxious fluid must 
be removed from the peritoneal 
cavity by drainage of the pelvis and 
renal pouches through small inci- 
sions. Reinfection is prevented by 
continuous gastric aspiration. The 
patient is usually too ill for a full- 
scale operation. 

The speed at which peritonitis de- 
velops depends on the size of the 
perforation, the relation of the lesion 
to the pylorus, the nature and amount 
of the gastric content, and the kind 
of infecting organisms. Time is vital. 
In early cases the aim of gastric 
aspiration is to promote prompt seal- 
ing of the perforation; in late situa- 
tions, to prevent reinfection. 

Aspiration on the spot is better 
than a long arduous journey and 
delayed surgery. In the hospital, a 
patient for whom surgery is tem- 
porarily delayed should have gastric 
evacuation and continuous suction. 
Aspiration is preferred when surgery 
would be attended by serious hazards 
because of advanced age or associat- 
ed disease. 

For healthy young patients who 
are good surgical risks, aspiration 
treatment will eliminate the hazards 
of postoperative incisional hernia, 
activation of latent tuberculosis, in- 
testinal obstruction by bands or ad- 
hesions, and other sequelae of opera- 
tion. Surgery is used if need arises. 

The majority of patients enter the 


* Aspiration treatment of perforation ulcers. A further report. Lancet 260:7-12, 1951. 
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hospital in the nontoxic phase and 
are treated successfully by aspiration. 
Close observation is maintained dur- 
ing the first twelve hours, and a 
surgeon is prepared to operate 
should a steady rise in pulse rate 
suggest a virulent infection or cast 
doubt upon the diagnosis. Serial 
roentgenograms may reveal an in- 
crease of subdiaphragmatic gas in- 
dicating that the perforation has 
not closed. Fluid may accumulate 
and require evacuation. 

Usually, the patient is relieved of 
pain within six hours after intuba- 
tion and is moving about by the next 
day. A day later, the tube is removed 
and ordinary medical ulcer regimen 
is begun. 

To ensure successful aspiration, 
radiopaque tubes are used and the 
correct position determined by roent- 
genograms. Aspiration must produce 
some fluid, however little, and must 
recover a test drink. Roentgenograms 
must show no gas or fluid in the 
stomach, and the quantity of intra- 
peritoneal air must steadily decrease 
with the passage of time. 

The impression that the incidence 
of perforated ulcer rises during epi- 
demics of influenza or coryza is con- 


OPHTHALMOLOGY 


firmed by the fact that 8 of 73 cases 
of perforation during 1946-50 were 
associated with acute respiratory dis- 
ease. 

Only 7 deaths were reported in 
the series of 73 perforations at King 
George Hospital, Ilford, 5 of which 
were unrelated to the form of treat- 
ment. Fatalities occurred in 2 in- 
dividuals who swallowed air; the 
rapid ingestion of air prevented 
perforation from closing. Althou 
the risk from escape of air throu 
an unsealed perforation in such c 
is not great for twenty-four to fort 
eight hours if the gastric fluid co 
tents are evacuated, the situation 
dangerous and operation should 
undertaken immediately. If an a 
dominal film of a patient .weated b 
aspiration shows more gas und 
the diaphragm on the second da 
than on admission, immediate su 
gery is indicated. 

When the stomach is promptl 
evacuated and aspiration continue 
most patients will recover, surger 
being required only for the failur 
due to air swallowing, inability 
pass a tube, lack of cooperatio 
and severe initial peritoneal co 
tamination. 


g RETINOBLASTOMA, a malignant tumor common in childhood 
but often misdiagnosed, may be shown by roentgenography of the 
orbit, revealing calcification in necrotic areas. A typical flaky, ir- 
regular mass of calcium was observed in 3 of 4 cases by Harold 
Fulton, M.D., at Harper and Children’s hospitals of Detroit. Among 
conditions to be differentiated, congenital abnormalities, such as 
retrolental fibroplasia and inflammatory lesions, including tuber- 
culoma, rarely calcify. Retinal hemorrhage forms calcified plaques 
of very different appearance, and retinal angiomatosis exhibits 


opaque streaks. 
Am, J. Roentgenol. 64:735-739, 1950. 
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Ocular Signs of Intracranial Tumor 


MANOUSOS ANGEL PETROHELOS, M.D., 
AND JOHN WOODWORTH HENDERSON, M.D.* 


University of Michigan, Ann Arbor 


“pRain tumor is diagnosed and 
localized most accurately when 
‘the neurologist and neurosurgeon 
jroutinely consult the ophthalmolo- 
ist. 

The plan was adopted at the Uni- 
ersity of Michigan Hospital, and 
cular changes were evaluated in a 

ries of 358 cases. The diagnosis was 

roved by operation in 344 instances 
Mand was regarded as certain in the re- 
ainder. 

The significance of the various 

ular signs noted by Manousos 
Angel Petrohelos, M.D., and John 
Woodworth Henderson, M.D., is out- 

as follows: 

Papilledema is produced by about 

of 5 intracranial tumors. When 

oplasm is above the tentorium, 

e condition is observed in slightly 

er half the cases, and with a sub- 
€ntorial site in approximately three- 

purths. 

‘Swelling is bilateral in practically 

instances, and as a rule, height 
of the nerve head is the same on 
both sides. 

The incidence of papilledema is 
distinctly lower than reported a few 
years ago, when estimates varied 
from 80 to 88%. The discrepancy re- 
flects a great advance in diagnosis 
and therapy. With the employment of 
electroencephalography, ventriculog- 
raphy, and arteriography, fewer neo- 


plasms are allowed to reach the 
stage of choked disk. 

Optic atrophy is rare, occurring 
in only 12% of cases. Primary atro- 
phy is a little less frequent than 
secondary change and develops main- 
ly when the optic nerve, chiasm, or 
tract is directly involved. 

Secondary atrophy is most likely 
when tumor encroaches on the ven- 
tricular system, producing an early 
rise of intracranial pressure. Both 
types of lesion generally affect both 
eyes. 

Visual fields are distorted by brain 
tumor in slightly less than half the 
cases, and localization occurs in 
about one-fourth. The commonest 
changes are homonymous hemianop- 
sia, discovered in approximately 15% 
of examinations, and peripheral con- 
striction. 

As would be expected, tumors of 
the cerebral hemispheres are chiefly 
responsible. Contrary to the classic 
view, the macula is usually spared. 
Temporal lobe lesions tend to pro- 
duce homonymous hemianopsia rath- 
er than quadrantanopsia. Bitemporal 
hemianopsia localizes tumor to the 
chiasmal region. 

Pupillary changes are seldom use- 
ful clues to site of growth, but aniso- 
coria is noted in 12% of instances. 
The larger pupil is often on the 
same side as the neoplasm with fron- 


* The ocular findings of intracranial tumor. Tr. Am. Acad. Ophth. 1950, pp. 89-98. 
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tal, temporal, or temporoparietal in- 
volvement. 

Conjugate movements of the eyes 
are affected in almost 6% of cases, 
particularly upward gaze with pineal 
tumor. Lateral or up and down palsy 


and universal weakness occasionally * 


develop. In most cases, tumor in- 
volves the pathways for ocular move- 
ment, in either the frontal lobe or 
brain stem. 


OPHTHALMOLOGY 


age to the coordinative mechanism 
of the cerebellum, brain stem, or 
motor pathways. Incidence is about 
11%. 

Extraocular muscle palsies, seen 
with 13% of brain tumors, most 
often involve the abducens nerve, 
which may be affected by increased 
intracranial pressure alone. Oculo- 
motor or trochlear function is occa-_ 
sionally decreased. Palsies of these 


Nystagmus usually indicates dam- types do not aid lateralization. 


Neutron Cataracts 


ARLINGTON C. KRAUSE, M.D., AND JAMES O. BOND, M.D.* 


Opacity of the lens may be caused by neutron irradiation of the eye 
from atomic bomb explosions, cyclotrons, or nuclear piles. 

Damage is similar to that from roentgen rays, but neutrons are 
more harmful per unit of absorbed energy, and results are evident 


much sooner. 

Arlington C. Krause, M.D., and James O. Bond, M.D., of the 
University of Chicago recommend further study of the exact ex- 
posure required to produce cataract, specific effects of radiation on 
lens metabolism, and methods of preventing injury both before 
and after exposure. 

The neutron is released from nuclei of atoms by bombardment 
of high energy particles such as photons or deuterons. The biologic 
effect is particularly dangerous in small repeated doses. More- 
over, some tissues are more sensitive than others, and the lens is 
apparently 40 times as susceptible to neutrons as to roentgen rays. 

Both resting and proliferating cells are damaged. The anterior 
epithelium of the lens cortex is so affected that abnormal fibers 
develop, causing small punctate opacities along the optical axis in 
the subcapsular region of the cortex. 

Roentgen cataract develops nine months to twelve years after 
exposure, but after atomic explosions in Japan, microscopic lentic- 
ular changes were noted within a month. 

A survey by the National Research Council disclosed 10 instances 
of cataract due to cyclotron beams, and g additional cases were 
found in a survey at the Argonne National Laboratory. 

%* Neutron cataracts. Am. J. Ophth. $4:25-$5, 1951. 
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Surgical Treatment of Hydrocephalus 


GERALD L. HAINES, M.D., CARRELL M. CAUDILL, M.D., 
AND WILLIAM T. PEYTON, M.D.* 


University of Minnesota, Minneapolis 


HOUGH a Satisfactory solution is 
on to be found for relief of pa- 
tients with hydrocephalus, choroid 
plexus coagulation may be success- 
fully employed to control the com- 
municating type. The immediate re- 
sults from ventriculo-mastoidostomy 
give promise of a most effective op- 
eration for obstructive hydrocephalus. 

Gerald L. Haines, M.D., Carrell 
M. Caudill, M.D., and William T. 
Peyton, M.D., compare the results 
‘of various surgical treatments in 52 
cases of hydrocephalus. The measures 
used included coagulation of choroid 
@plexus, decompression of the Arnold- 
Jhiari deformity, puncture of the 
mina terminalis, ventriculo-cistern- 
tomy, ventriculo-mastoidostomy. 
_ The choroid plexuses of 22 patients 
ith communicative hydrocephalus 
Were coagulated; 3 died one to eight- 
n days postoperatively, a 14% 
ortality rate. In 12 cases, the cere- 
ospinal fluid circulation was well 
lanced when the patients were last 
seen, six months to eight years after 
operation; 2 of these patients died 
of other causes. No control was 
achieved in 1 case; 3 patients had 
only temporarily controlled hydro- 
cephalus or were observed too short 
a time for evaluation of surgical 
results; 3 remained in balance a few 
months, then had recurrence of hy- 
drocephalus and died. 


Of the 10 patients most adequately 
observed, 5 had at least average men- 
tality status after hydrocephalus was 
controlled by coagulating the choroid 
plexus. Residual limitations in motor 
functions were probably due to ef- 
fects of hydrocephalus before opera- 
tion or to the disease causing hydro- 
cephalus. Meningitis was responsible 
for the hydrocephalus in 5 cases, 
toxoplasmosis in 4, metastatic tumor 
in 1, and myelomeningocele in 2. 
In g cases, no cause was demon- 
strated. 

Suboccipital decompression for cor- 
rection of Arnold-Chiari deformity 
was successful for only 1 of 6 infants. 
Puncture of lamina terminalis result- 
ed in the highest postoperative mor- 
tality, 31%, and was most uniformly 
ineffective in relieving hydroceph- 
alus. 

In most of the cases in which the 
procedure was done, Torkildson ven- 
triculo-cisternostomy to correct cere- 
bral aqueduct obstruction was effec- 
tive. The operation was employed 
for 10 patients with obstructing 
tumors, 2 with toxoplasmosis, 1 with 
benign obstruction of the aqueduct, 
and 2 with obstructions of undeter- 
mined cause. Postoperative death oc- 
curred in 4 Cases. 

Hydrocephalus was controlled for 
three to eighteen months in 3 pa- 
tients who died seven months to 


*® Hydrocephalus. Bull. U. Minn. Hosp., Minn. Med. Foundation 22:319-336, 1951. 
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three years following operation. Of 
7 living patients, 4 had tumors and 
have survived eight and nine months, 
and one and two years respectively. 
Hydrocephalus was not controlled in 
2 patients until after roentgen ther- 
apy; 2 with benign obstructions are 
alive and well fifteen months and 
two years after operation. The other 
living patient later had a communi- 
cating hydrocephalus with toxoplas- 
mosis and was treated by choroid 
plexus coagulation. 
Ventriculo-mastoidostomy was done 
in 7 cases, all within four months 
of this report, but immediate results 
show satisfactory decompression of 
hydrocephalus. Cases included 2 new- 
born infants with encephalocele and 
hydrocephalus, 1 baby thirty-five days 
old with a large myelomeningocele, 
and 2 children with communicating 


RADIOLOGY 


hydrocephalus of which the cause 
was unknown. 

A year-old child who had bilateral 
choroid plexus coagulation for com- 
municating hydrocephalus with good 
control for five months began to 
have signs of pressure and enlarging 
head; dye tests demonstrated ob- 
struction. A ventriculo-mastoidostomy 
relieved the pressure. 

The 1 fatality was a 30-month 
child with an extensive craniopha 
gioma obstructing the flow betw 
lateral ventricles and aqueduct. Fi 
a bilateral ventriculo-cisternostom 
was done; then, later, a ventricul 
mastoidostomy after development 
a cerebrospinal fluid fistula, app 
ently due to blockage of basal cist 
by the tumor. The child died 
meningitis after the second ope 
tion. 


§ BARIUM IMPACTION after radiography may be prevented by 
incorporation of methylcellulose in the contrast medium. A soft 
adhesive gel is formed that easily passes through the digestive tract, 
explains Mark M. Marks, M.D., of Menorah Hospital, Kansas City, 
Mo. When permanent barium sulfate emulsion with 2.5% methyl- 
cellulose 400 C.P.S. is used, double air contrast films have third di- 
mensional effects and unusually fine detail. Polyps can be seen under 
the fluoroscope, and lesions in the splenic flexure commonly hid- 
den by loops of bowel are visible relatively early. 

Am. J. Surg. 81:6-9, 1951. 


§ RADIATION INJURY of the bowel during x-ray treatment of 
abdominal tumors can be prevented if depth doses are limited to 
4,500 roentgens of 1,000 kilovolts delivered in fifty-four days 
through portals of moderate size. The safe range was calculated 
by Col. Harold I. Amory, M.C., and Irving B. Brick, M.D., at 
Walter Reed General Hospital, Washington, D.C., from reactions 
of 20 men treated for testicular tumor. In all cases in which bowel 
lesions were largely responsible for death, the dose was above 6,000 r. 


Radiology 56:49-57, 19$1. 
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The Inverted Position in Roentgenography 


GEORGE V. BUTLER, M.D.* 
Park Avenue and St. Mary's hospitals, Rochester, N.Y. 


ly HEN the patient is 

placea in a down- 
ard position, radiolog- 
c visualization of the 
ower esophagus and 
igmoid is _ facilitated 
nd the contrast medi- 
m will be concentrat- 

in the renal pelves 
uring intravenous py- 
ography. 

The patient is sup- 

rted by a special sus- 

nsion garment attach- 
@ to a revolvable alu- 
inum plate (see illus- 
tion), permitting ex- 
ination in anteropos- 
jor, lateral, and any 
ired oblique projec- 
is. For an inverted 
ition that approaches 

special straps may 

round around the ankles and fast- 

to the foot plate, explains 

ge V. Butler, M.D. However, 

® below the horizontal is suitable 
for most examinations. 

In an inverted position, the usually 
rapid peristalsis in the esophagus is 
considerably slowed, so that the col- 
umn of thin barium suspension can 
be studied leisurely. An appreciable 
esophageal ampulla, just proximal to 
the gastric cardia, can almost always 
be demonstrated. To accentuate 
esophageal dilatation and the am- 


pulla, a thick mixture 
of barium sulfate and 
corn syrup may be ad- 
ministered. 

When the body is in- 
verted, the gastric gas 
bubble rises to the pre- 
pyloric region and duo- 
denal cap, maintaining 
these areas relatively 
static for good fluoro- 
scopic study. By this 
maneuver, also, differ- 
entiation between _hia- 
tus hernia and esopha- 
geal ampulla is simpli- 
fied. 

In performing an air- 
contrast study of the 
colon, the air is insul- 
flated and the first 
roentgenogram is made 
with the patient semi- 

erect at an angle of 45°. In this posi- 
tion, the splenic flexure, the trans- 
verse colon, and the hepatic flexure 
are easily demonstrable. Next, the 
patient is inverted, and the ascend- 
ing and descending colons, the ce- 
cum, sigmoid, and rectum are clearly 
visualized. 

For intravenous pyelography, com- 
pression is achieved by a 5-in. button 
of balsa wood pressed on the ab- 
domen or by a Foley bag catheter 
in the rectum. The images of the 
renal pelves and upper ureters are 


* The inverted position in roentgenography. Radiology 56:66-72, 1951. 
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considerably intensified by the in- 
verted position, and the range and 
mobility of the kidneys and ureters 
can be ascertained. Fullest and dens- 
est kidney and ureter images are 
obtained by a combination of inver- 
sion and Foley catheter compression. 

Most ambulatory patients may be 
put in a head-down position with 
impunity, but caution should be ex- 
ercised for those with asthma, hyper- 
tension, decompensated hearts, or 
aged or obese persons. 

The roentgenograms should be 
viewed in the position in which 


RADIOLOGY 


the patient is examined, thus, for 
inverted roentgenograms, the film 
will be upside down on the view 
box with the right side at the ex- 
aminer’s right. 

The inverted position may also be 
of value in hysterosalpingography and 
when rather radiopaque distensible 
tubes are used in the rectum and 
sigmoid for diagnostic purposes. The 
position is useful in lipiodol stu 
of the upper lobes of the lungs @F 
to create body weight so that a va 
um effect is produced in the kn 
joints. 


Skeletal Metastases of Cancer 


HERBERT L. ABRAMS, M.D.* 


WHEN secondary cancer of unknown origin appears in bones, such 
primary sources as the bladder, uterus, and gastrointestinal tract 
should be considered as well as more common sites. 

More than 10% of epithelial neoplasms in each of 10 primary 


regions form skeletal metas- 
tases, if a series analyzed 


CoMMON SouRCES OF SKELETAL METASTASES 


FROM CARCINOMA 


by Herbert L. Abrams, 


Order of 
Frequency Population Population Population 


General Male Female 


M.D., is representative. 
Bone lesions were found 
in 272 of 1,000 consecutive 
cases of carcinoma at autop- 
sy at the Montefiore Hos 
pital, New York City. To 
calculate the incidence of 


primary sites for the general 


population, the organic frequency of carcinoma per 100,000 persons 
was multiplied by the percentage of skeletal involvement found 


post mortem (see table). 


In males, osteoblastic lesions were usually prostatic but often arose 
from the stomach, pancreas, or bladder. Osteolytic implants were 
largely pulmonary. Among females, both osteolytic and osteoblastic 
tumors were derived from the breast. 


%* Skeletal metastases in carcinoma. Radiology 55:534-538, 
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1 Breast Prostate Breast 
2 Prostate ew: Uterus 
8 Lung Bladder Colon 
4 Colon Stomach Stomach 
Stomach Rectum Rectum 
Bladder Colon Bladder 
i Uterus Kidney Thyroid 
9 yro ng 
10 Kidney Kidney i 
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Adrenaline and Noradrenaline 


U. $. VON EULER, M.D.* 
Karolinska Institute, Stockholm 


ISTURBANCE in distribution of the 
two catechol amines, adrenaline 

d noradrenaline, occurs in animals 

ter hypophysectomy or thyroidec- 

my and during thyrotoxicosis. Some 
getative disorders may be due to 
ch hormonal imbalance. 

Activity of the adrenergic nerve 

d adrenal medulla depends upon 

¢ two compounds which usually 

cur together. Normal vascular re- 
xes seem to be effectuated by nor- 
enaline, the sympathetic neuroer- 
ne for general service, with adren- 
ve acting as an adjuvant for par- 
lar purposes, especially metabol- 
ctions states U. S. von Euler, M.D. 
ormulas of the two compounds 
alike except that the nitrogen 
ofthe amine group which terminates 
side chain of noradrenaline is 
methylated. The German term 
ohne Radikal—hence the prefix. 
enerally adrenaline is found in 
lier quantities than noradrenal- 
However, relative amounts of 
the hormones vary greatly among 
different animals, in the same sub- 
ject under changing conditions, and 
from one organ to another. 

Action on smooth muscle—Nor- 
adrenaline has weaker inhibitory ef- 
fect than adrenaline on such organs 
as the cat uterus and intestine but 
is more active in contracting the 
pregnant cat uterus. Adrenaline may 


be 300 times as potent when in- 
hibiting the rat uterus. 

Heart and circulation—Both agents 
strongly affect the circulation. Adren- 
aline raises systolic but not diastolic 
pressure, increases minute volume of 
the heart, and dilates blood vessels. 

Noradrenaline elevates systolic and 
diastolic levels almost equally, slows 
the pulse, and in moderate doses 
does not change cardiac minute vol- 
ume. Blood vessels are probably 
constricted by the agent, except coro- 
nary and intestinal arteries. Hyper- 
tensive individuals are particularly 
responsive to blood-pressure-raising 
effects of the compound. 

Metabolic effects—The calorigenic 
power of adrenaline is well known. 
A subcutaneous dose of 0.01 mg. per 
kilogram increases oxygen consump- 
tion 25%. Noradrenaline is far less 
active in this respect, has about 
one-tenth as much glycemic influence, 
and shares less in the formation of 
lactic acid. 

Adrenaline is about 6 times as ef- 
fective in liberating adrenal cortical 
hormones and ACTH. Central ner- 
vous impressions differ, since nor- 
adrenaline does not produce anxiety, 
discomfort, and _ irritation. 

Toxicity-The new drug is much 
less toxic for rabbits, rats, and mice. 
Noradrenaline is therefore more suit- 
able for constriction of blood vessels 


* Hormones of the sympathetic nervous system and the adrenal medulla. Brit. M. J. 4698:105- 


108, 1951. 
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and restoration of blood pressure, 
especially in operative shock. 

The satisfactory effects of so-called 
natural adrenaline are probably due 
to the fact that commercial prep- 
arations may contain up to 20% 
of noradrenaline. 

Chemical properties—Though usu- 
ally found together, the two factors 
can be separated by pure chemical 
methods, partition in different sol- 
vents, paper or starch chromatog- 
raphy, rates of oxidation, or fluo- 
rescent qualities. 

Determination—Extracts are ob- 
tained by adsorption on alumina, 
and either agent is measured, bio- 
logically or colorimetrically, against 
a standard. Relative activities are 
then determined in pairs of tests, 
for example, potency of noradrenal- 
ine with cat’s blood pressure, and of 
adrenaline with rat’s uterus. 

Distribution—Noradrenaline is dis- 
tributed in practically all parts of the 
body except in the placenta, which 
lacks nerves, and, possibly, the bone 
marrow. Typical adrenergic nerves 
such as those of the spleen contain 
large amounts of 10 to 20 yg. per 
gram. Splenic tissue contains g or 
4 pg. per gram, the heart fairly 
high levels, but the central nervous 
system only 0.2 wg. per gram. 

Only a small proportion of the 
catechol amine content of nerves and 
organs is adrenaline, for instance, 2%, 
of the total in the sheep's sciatic 
trunk and 5% in the animal's spleen. 

By stimulation, the two agents 
are released from nerves in accord- 


Ou 


CIKOH)CH, NH(CH,) 
Adrenaline 
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ance with their tissue amounts. Aft- 
er denervation, the hormone in 
nerves and corresponding organs 
drops to less than 0.5% of former 
values. 

Blood and urine content—Venous 
blood contains 1 or 2 yg. of nor- 
adrenaline per 100 cc. and probably 
some adrenaline. In human urine, 30 
ug. of L-noradrenaline is excret 
daily and 10 yg. of L-adrenaline. 

Suprarenals and chromaffin-cell t 
mors—Most of the adrenal extrac 
contain only these two catechol d 
rivatives. In the rabbit adrenali 
predominates, but in the cat nora 
renaline may amount to more tha 
50% of the total. 

In tumors, the hormones may 
equal or noradrenaline excessive, d 
pending on the site and nature 
growth. As more than 1,000 
of noradrenaline may be excret 
daily, the lesion can be diagnos 
by direct assay of urine on Ca 
blood pressure. 

Formation and fate in the bod 
Noradrenaline is probably deriv 
from DOPA, or dihydroxypheny 
lanine, by way of hydroxytyrami 

When adrenaline and noradret 
aline are incubated with an ami 
oxidase preparation from rabb 
liver, noradrenaline falls from 50 
10% and adrenaline rises from 
to go%- 

The exact form of each compound 
in nervous tissue is not known. 
However, catechol amines may be 
bound to phosphatids in the nerve 
and liberated by a shift in acidity. 


OH 


OH)CH,.NH, 


Noradrena‘ine 


103 


ORTHOPEDICS 


Surgery for Low Back Pain 


B. H. BURNS, M.B., AND R. H. YOUNG, M.B.* 
St. George’s Hospital, London 


HRONIC low backache, worse dur- 
ing or after exercise and asso- 
ciated at times with restricted for- 
ard flexion, usually indicates a disk 
esion with or without a small pro- 
rusion. 
B. H. Burns, M.B., and R. H. 
oung, M.B., believe that physical 
igns will indicate whether a_pro- 
usion is present. If so, the disk 
1ould be exposed and removed. 
‘hen physical manifestations are 
ight, the lesion is not well defined 
@nd lumbosacral fusion is usually 
Re preferred treatment. 


DIFFERENTIAL DIAGNOSIS 


e signs and symptoms of a typical 
d@k protrusion are recurrent attacks 
of lumbago or sciatica, with stiffness 

forward flexion. No difficulty is 

ountered in bending sideways. 

e size of the protrusion § varies 

sctly with restriction of straight- 

braising. 

oentgenograms are unrevealing 

how only a narrowed disk space, 
whereas spondylolisthesis, sacroiliac 
disease, Paget's disease, or other 
spinal causes of backache can usu- 
ally be diagnosed from such films. 

Ihe low back pain referred from 
pelvic viscera or kidneys does not 
restrict motion, although the lumbo- 
sacral area may be tender. Backache 
due to neurosis may cause exag- 
gerated symptoms and bizarre signs 


which cannot be attributed to a 
single organic lesion. 

Osteoarthritis of the posterolateral 
lips of the vertebral bodies, abscesses, 
and a few tumors occasionally pro- 
voke symptoms similar to those with 
herniated disk. With chronic grum- 
bling backache or sciatica, a large 
protrusion will not be found when 
the spine is exposed, but a soft 
spot, bulge, or narrowed disk with 
loss of elasticity. 

}OCATION OF LESION 
Herniation of the intervertebral disk 
usually occurs at either of the lower 
two lumbar interspaces, but differen- 
tiation before exposure is often im- 
possible. Sciatic scoliosis and scoliosis 
with back pain only are nearly al- 
ways associated with a protrusion of 
the disk between L4 and L5, while 
herniation between Ls and the sa- 
crum is usually accompanied by only 
a slight sideways tilt or list on for- 
ward bending. 

Neurologic signs of numbness or 
decreased knee reflexes are of little 
aid in locating the lesion. In fact, 
about three-fifths of patients oper- 
ated upon have no neurologic signs. 
If the protrusion is lateral to the 
nerve root, the tilt is away from 
the side of pain; but if the disk is 
more centrally placed, the tilt is 
toward the painful side. Protrusions 
between Le and Lg or between 13 


* Results of surgery in sciatica and low back pain. Lancet 260:245-249, 1951. 
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and L4 cause irritation of the fem- 
oral nerve and not of the sciatic. 


TREATMENT 


Sudden, severe low back pain is 
best treated by bed rest or a corset 
or plaster cast, to restrict motion. 
Physiotherapy is ineffective, except 
that local heat temporarily dimin- 
ishes the spasm. 

Surgical treatment is reserved for 
patients with [1] severe symptoms, 
unrelieved after three weeks in bed, 
[2] repeated attacks so frequent and 
disabling that operation is requested, 
or {3} chronic, disabling lame backs 
that make work nearly impossible. 
No patient should be persuaded to 
have an operation, but should make 
an independent decision, after com- 
paring the chances surgery offers 


with the degree and extent of dis- 
ability. 
Operation is performed with the 


patient lying on the side. Rather 
wide laminectomy is done to allow 
full exploration of the lowest lum- 
bar disks, since, in about 12% of 
cases, if one disk has a large pro- 
trusion, the other will be abnormal. 

Usually a combined nuclear pro- 
trusion and annular tear is found, 
though either condition may exist 
singly. Other disk lesions encounter- 
ed are a bulging and springy an- 
nulus with degenerated and_ frag- 
mented material inside the disk, a 
soft spot, or a narrowed disk with- 
out normal elasticity and often with 
an adherent nerve root. Removal of 
the protrusion is ordinarily sufh- 
cient. Fusion by grafting is some- 
times done. 

Grafting should be done for spon- 
dylolisthesis. A protruding disk in 
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such cases is always removed. Fusion 
is also helpful when a densely ad- 
herent nerve root and dura are 
found on reexploration. Some types 
of chronic backache which are ag- 
gravated by even the slightest ac- 
tivity, with pain or tenderness in 
the buttock and stiffness on forward 
flexion, benefit from fusion. How- 
ever, grafting should be attempt 
only if the operation is accompani 
by little risk to the patient and 
chances of successful fusion are hig 


RESULTS 


Postoperative reports were obtain 

from 616 of 832 patients operate 
upon with protruded disks betwee 
1940 and 1948. Nearly three-fourtl 
of the patients had no pain or di 
ability or only an occasional ach 
in the leg or back after heavy wor 
About one-fifth were improved bu 
still had some pain in the leg o 
back or both, and less than on 
tenth were not benefited. 

Neither the age of the patient n 
the duration of the symptoms affec 
the prognosis. Results in lesio 
without protrusions are only abo 
half as good. 

If back pains recur postoperative 
after a respite of three or mo 
months, the same or another disk 
has probably protruded. sing 
recurrence is not unusual and 
usually not severe enough to require 


_ surgery. Other episodes are rare. 


The most favorable prognosis at- 
tends the removal of a completely 
extruded and sequestrated disk. Pain 
from a bulging annulus without defi- 


nite demarcation often recurs since 


enough of the nucleus pulposus may 
be left behind to extrude later. 
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Fig. 3. Synovial membrane is dissect- 
ed. Note loose bodies. 


Fig. 4. Dissection after removal of the 
patella 


Debridement 
of Knee for 
Osteoarthritis 


BRUNO ISSERLIN, F.R.C.S.* 
Bristol Royal Infirmary, England 


ERSISTING symptoms of osteoarth- 
Priss in the knee are frequently 
alleviated by removal of all accessible 
synovial membrane, osteophytes, de- 
generate cartilage, and diseased soft 
tissue. 

Bruno Isserlin, F.R.C.S., operates 
only for continuing pain with swell- 
ing and moderate instability after 
the failure of conservative treatment. 
The joint should not be too grossly 
disorganized, since motion should be 
maintained, Patients must be able to 
cooperate in rather painful postop- 
crative exercise. 

In 22 of 32 cases, discomfort was 
greatly reduced or abolished by de- 
bridement. The knee could be al- 
most fully extended and_ flexed 
through a right angle and was stable 
enough for ordinary activity. 

Magnuson’s technic of joint de- 
bridement is used with a few modi- 
fications. A tourniquet is employed, 
and a medial or lateral parapatellar 
incision is made on the more affected 
side, as illustrated in Figure 1. 

The patella may be displaced side- 
ways, as in Figure 2, or downward 
by an inverted Y-incision in the 
quadriceps tendon. In half the cases, 
the kneecap must be removed. 


% Joint debridement for osteoarthritis of the 
knee. J. Bone & Joint Surg. 32-B:302-306, 
1950. 
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. Fig. 1. Medial parapatellar incision 
&§ Fig. 2. Patella is displaced laterally. 
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During excision of the syn- 
ovial membrane, special at- 
tention is paid to the part 
near the edge of articular 
surfaces (Figs. 3, 4, and 5). 
A number of loose bodies 
may appear. 

After synovectomy, diseased 
joint surfaces are clearly visi- 
ble. Osteophytes are removed 
with a chisel (Fig. 6) and 
loose or worn articular car- 
tilage with a knife. Joint sur- 
faces are finally smoothed 
with a rasp or file, even 
down to cancellous bone, if 
necessary (Fig. 7). 

Menisci are preserved when 
intact and apparently healthy. 
Cruciate ligaments are re- 
moved only if torn. 

When the patella is saved, 
any osteophytes are taken off, 
and the articular surface is 
smoothed. If the patella has 
been excised, the quadriceps 
and patellar tendons are firm- 
ly sutured with stout thread. 

The only fixation used aft- 
er operation is a Compression 
bandage. Quadriceps exercises 
are begun as soon as possible, 
and active movements are 
started in a few days. The 
leg is usually able to bear 
weight in three weeks. 

Flexion may be aided by 
cautious manipulation in five 
or six weeks, if the range at 
that time is less than fifty 
degrees. Scope of movement 
increases for twelve months. 
The only likely complication 
is hemarthrosis requiring as- 
piration. 
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Fig. 5. Diseased articular surfaces are well 
shown after synovectomy. 


Fig. 6. Osteophytes are removed with chise 


Fig. 7. Articular surfaces are filed smooth. 
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DERMATOLOGY 


Hormones and Acne Vulgaris 


MARION B. SULZBERGER, M.D., AND VICTOR H. WITTEN, M.D.* 


OMMON acne, one of the most 
widespread and distressing of 
human afflictions, is largely caused by 
surplus male hormones that over- 
# stimulate the sensitive pilosebaceous 
units. Endocrine therapy may _ be 
helpful in selected cases. 

If other measures fail, Marion B. 
Sulzberger, M.D., and Victor H. Wit- 
ten, M.D., give estrogens to men or 
women with severe cystic or conglo- 
bate lesions, and to women whose 
exacerbations of acne are clearly re- 
lated to the menses. 

The pilosebaceous unit consists of 
the hair follicle, the hair, and the 
adjoining sebaceous gland. Since the 
type is holocrine, cells are shed in 
the form of sebum. Circulating hor- 
nones probably stimulate activity of 
he sebaceous gland by altering vas- 
ularity. 

Secretions are normally pushed 
nto the follicle alongside the hair 
nd are either propelled to the sur- 
ace from within or attracted from 
jithout. Sebum flows freely at body 
temperature but on reaching outer 
skin cools and congeals, partly pre- 
venting further flow. 

As a result of irritation, super- 
ficial horny cells may narrow or close 
the follicle mouths by overgrowth. 
If humidity is high and sweating 
excessive, keratin may absorb fluid 
and swell to block the exit. In the 
follicle, dried fat and horn then form 


* Hormones and acne vulgaris. M. Clin. North 
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New York University, New York City 


America 35:%73-390, 1951. 


a plug, the comedo or blackhead 
that produces the papules, pustules, 
and cysts of acne. 

In primitive man, the coarse, thick 
hairs of the skin probably kept the 
follicles open. Lanugo hair is a feeble 
remnant no longer able to maintain 
drainage and may alone account for 
the comedones that appear at pu- 
berty. 

Not all persons have acne, not all 
areas with sebaceous glands are in- 
volved, nor does every follicle pro- 
duce a comedo. Some people may be 
predisposed to eruption by narrow 
follicular openings, angulated ducts, 
friable lanugo, or easily macerated 
keratin. 

In the same person, some units 
may be more sensitive than others 
to excessive androgen, Extreme reac- 
tivity to hormenes is like the re- 
sponse of certain individuals or units 
to bromides and iodides, tuberculin 
or trichophytin. 

The inflammation of acne may re- 
sult from the mechanical pressure 
or from stagnation chemical 
changes in the plug. Parts of irritat- 
ing hormones, foods, or drugs may 
be excreted with sebum and_ sur- 
rounding tissue affected. Bacterial 
invasion is at times a contributing 
factor. 

Depending on the type of case, 
several therapeutic agents may be 
combined and one or another empha- 
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sized. To prevent formation of come- 
dones and to remove follicular plugs, 
careful peeling may be done. To 
control irritants and allergens, diet 
may be regulated and drugs or foci 
of infection eliminated. Local and 
systemic chemotherapy, antibiotics, 
or antiseptics may be advisable. 

Additional measures include hot 
compresses; incision and drainage; 
vitamin A therapy; roentgen, Grenz, 
or ultraviolet irradiation; scrubbing 
and detergents; air or sun baths; and 
arsenicals. 

Female hormones are given only 
after the age of 18 years and when 
other measures are insufficient. About 
one-third of the patients treated will 
show improvement. 


DERMATOLOGY 


For ten days before menstruation, 
0.5 mg. of diethylstilbestrol may be 
given twice daily. If untoward reac- 
tions occur, the drug is replaced 
with 0.625 mg. of Premarin, a con- 
jugated estrogen that is procured 
from pregnant mare's urine, admin- 
istered one to four times per day. 

When periods are unpredictable, 
therapy begins with the first day of 
flow. All ten-day courses are repeated” 
for four consecutive months before 
a rest period. 

Men with moderately severe acn 
take 0.5 mg. of diethylstilbestrol 
twice daily, ten days monthly, for 
four months, but in extreme cases 
treatment may be uninterrupted for 
a month or more. 


§ ITCHING DERMATOSES are relieved by a tar and antihista- 
mine compound about 20% more often than by tar alone. The mix- 
ture, Histar, employed by Cmdr. John D. Walters and Capt. Robert 
L. Gilman, M.C., U.S.N., contains 5% crude coal tar extract and 
2% pyranisamine maleate in a hydrophilic base. In 52 cases seen 
at the U.S. Naval Hospital, Philadelphia, several chronic condi- 
tions were found to benefit, including cases of atopic dermatitis, 
eczema of several types, senile and anal pruritus, psoriasis, and 
neurodermatitis. 

Armed Forces M. J. 2°187-189. 1951. 


¢ SKIN INFECTIONS of newborn and older infants may be pre- 
vented by routine hospital and home use of a lotion containing 
hexachlorophene. A_ slightly alkaline oil-in-water emulsion with 
1% concentration of the antiseptic is preferable to an acid mixture. 
Effects were compared by Jerome Glaser, M.D., Marvin L. Thomp- 
son, M.D., and Thomas D. Benson, M.D., of the University of 
Rochester and Genesee Hospital, Rochester, N.Y. The lotion was 
effective in controlling the incidence of impetigo, diaper rash, and 
other minor irritations. No case of contact dermatitis was observed 
among the infants, even after many months of constant application 
of the antiseptic. 

Am. J. Dis. Child. 81:329-334, 1951. 
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Vaginal Obliteration for Pelvic Eventration 


HERBERT D. ADAMS, M.D.* 


ROLAPSE of the vagina or cervical 
Pans after total or supravaginal 
hysterectomy, a most distressing and 
incapacitating condition, is repair- 
able by an operation termed total 
colpocleisis that completely obliter- 
ates the vagina. 

The procedure gives symptomatic 
relief and permanent support and 
prevents recurrence of any degree 
of prolapse. Obliteration of the 
vagina with loss of marital function 
Fis the single disadvantage of the 
operation, but the age and preopera- 
itive disablement of the patient usu- 
ally offset this objection. 


a 


Lahey Clinic, Boston 


The cervix, if present, or the scar 
representing the apex of the vagina, 
if total hysterectomy has been done, 
is grasped with a tenaculum. The 
mucosa on the anterior aspect of 
the vagina is opened from the cervix 
or vaginal apical scar to a point 
just below the urethra (Fig. 1a). 
The mucosal flaps are elevated from 
the bladder and vaginal walls later- 
ally to the labial margin. The con- 
trolling tenaculum is then lifted, ex- 
posing the posterior wall of the pro- 
lapsed vagina which represents a pro- 
trusion of the rectum or, often, a 
large enterocele. 


Fig. 1. Incision, reduction of prolapse, and plication in total colpocleisis 


Herbert D. Adams, M.D., recom- 
mends a forty-eight-hour presurgical 
hospital stay for rest and prepara- 
tion. Spinal Pontocaine anesthesia 
is used with the lithotomy position. 
The bladder is emptied and_ the 
perineal region sterilized. 


* Total colpocleisis for pelvic eventration. Surg., Gynec. & Obst. g2:321-324, 1951. 


110 


The posterior fourchet is grasped 
with double hooks on each side of 
the perineum and the mucosa is ex- 
cised transversely at the mucocu- 
taneous border of the perineum. The 
posterior mucosa is elevated as dur- 
ing standard perineorrhaphy. 
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The mucosa is then incised in 
the midline to encircle the cervical 
or vaginal apical scar and connect 
with the anterior mucosal incision. 
Two mucosal flaps 
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to obliterate the vagina completely 
(Fig. 1c). The levator muscles and 
fascia are sutured beneath the ure- 
thra to give a solid, permanent sup- 

port for bladder and 


are formed by a mid- 
line incision from 
the perineum to the 
urethra, elevated lat- 
erally from the sides 
of the bladder, rec- 
tum, and the vaginal 
walls, and freed as 
far as mucocutane- 
ous vaginal borders. 

The cervical stump 
is amputated as high 
as is possible. Using 
the apical vaginal 
scar as a focal point, 
a series of purse- 
string sutures is then 
placed to invert pro- 
gressively the blad- 
der and rectum and reduce the pro- 
lapse (Fig. 1b). The bladder and rec- 
tum are thus restored to normal ana- 
tomic relations. 

The urethra is then plicated. The 
pelvic fascia, levator, and transverse 
perineal muscles are approximated 


rectum. 

The excess of the 
lateral vaginal muco- 
sal flaps is removed 
and the mucosa is. 
closed (Fig. 2). Only 
a vestige of the vag-— 
ina is left, a small 
dimple just below 
the urethra to pro- 
vide an unobstruct- 
ed flow of urine 
from the urethral or- 
ifice. 

The above technic 
may be altered effec- 
tively for patients 

_| who have complete 
procidentia associat- 
ed with huge enteroceles. In such | 
cases a modified Manchester-Fother- 
gill procedure may be used. This in- 
volves amputating the cervix and pli- 
cating the cardinal ligaments behind 
the amputated cervical stump to pre- 
vent recurrence of the hernia. 


9 TOXEMIA OF LATE PREGNANCY may be alleviated by a 
10%, solution of salt-free dextran. Paavo Vara, M.D., of the Uni- 
versity of Helsinki, Finland, gives drip infusions approximately 
every second day for continuous effect. From 500 to 3,500 cc. was 
administered in each of 21 cases, including slight toxemia, pre- 
eclampsia, eclampsia, and essential hypertension with toxemia. The 
low colloid osmotic pressure of plasma was raised, urine output 
increased, blood pressure reduced, and acidosis corrected. 

Acta obst. & gynec. Scandinav., Vol. 30, Suppl. 6, 1950. 
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GYNECOLOGY & OBSTETRICS 


Prolapse of the Umbilical Cord 


KEITH R. BRANDEBERRY, M.D., AND ROBERT W. KISTNER, M.D.* 
University of Cincinnati 


N extremely serious, usually un- 
A preventable accident at delivery 
is prolapse of the cord. 

External prolapse in 116 cases with 
membranes ruptured and the cord 
extruded into the vagina or occa- 
sionally outside the vulva, observed 
at the Cincinnati General Hospital, 
were analyzed by Keith R. Brande- 
berry, M.D., and Robert W. Kistner, 
M.D. Corrected over-all mortality 
was 29%, and all but 2 mothers 
lived. 

Fetal mortality is lowest with de- 


> livery by forceps, version, or breech 


extraction less than an hour after 


) prolapse becomes evident. The high- 
Jest death rates are associated with 
spontaneous delivery and cervical 
dilatation of 5 cm. or less. 

The major cause of protrusion is 
maladaptation of the presenting part 
to the lower uterine segment, re- 


“sulting in transverse and _ breech 
resentations. Other factors are con- 
racted pelvis with a floating head, 
xtremely long cord, polyhydramnios, 

twins, low implantation of the pla- 

centa with velamentous insertion, 
and prolapsed arm. 

The cord may drop after expul- 
sion of the hydrostatic bag, during 
breech extraction, or with internal 
podalic version. Large or small fetal 
size, with weight above 4,000 gm. 
or below 1,500 gm., may be respon- 
sible. Both incidence and fetal deaths 


are slightly higher for multiparas 
and Negroes than for primiparas and 
white women. 

When labor is induced by vaginal 
amniotomy, the vertex should pre- 
sent and be engaged, with no part 
of the cord palpable. The cervix 
must be soft and not over 1 cm. 
thick, allowing the examiner to in- 
troduce 1 or preferably 2 fingers 
through the internal os. To prevent 
infection, penicillin should be given 
in all instances of intrauterine ma- 
nipulation. 

If the cord is prolapsed with ver- 
tex presentation and adequate cer- 
vical dilatation, a living child should 
be delivered at once, either by for- 
ceps or by internal podalic version, 
depending on station of the head. 

The crux of the situation lies in 
evaluation of the cervix. If dilata- 
tion is incomplete, immediate de- 
livery with version is dangerous for 
the child, and, with forceps, for the 
mother unless Diihrssen’s incision 
can be done easily. 

A partly dilated, thick cervix de- 
mands nice judgment and prompt 
action. The patient should be placed 
in knee-chest position and the pre- 
senting part displaced from the pel- 
vis. 

Cesarean section may be done, es- 
pecially if the pelvis is greatly con- 
tracted or the mother is an elderly 
primipara. If the procedure is im- 


* Prolapse of the umbilical cord. Am. J. Obst. & Gynec. 61:356-361, 1051. 
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possible, the cord may be replaced tation, the child should be deliver- 
with a repositor, although this in- ed by extraction or version if the 
volves serious risk to the baby. If cervix is fully dilated, otherwise by 
spontaneous descent is awaited, fetal cesarean section. When the infant is 
mortality is almost doubled. dead at the time of diagnosis, no 
With breech or transverse presen- special treatment is undertaken. 


Curet for Cervical Biopsy 


S. B. GUSBERG, M.D.* 


ENouGH cervical tissue for cancer screening can be removed in 
the office or clinic by means of a simple coning device (see illus- 
tration). 

A specimen from the squamocolumnar region is obtained, and 
very small or seedling lesions may be detected when more 
ample biopsies fail. Samples are a useful addition to smears stain- 
ed by the Papanicolaou technic. 

S. B. Gusberg, M.D., of Columbia University, New York City, 
uses the curet without anesthesia or elaborate hemostatic methods. 
The cervix is steadied with a tenaculum, and a snugly fitting cone 
is pushed into the canal about 1 cm. beyond the external os. 

To remove a circumferential specimen, the cutting cups are closed 
with a rapid, slightly twisting motion. If 
the os is eroded or wide and lacerated, 
several strokes at an angle may be 
necessary. 

An ordinary gauze tampon is placed 
against the cervix, and when tissue 
bleeds easily, a pledget of oxidized 
cellulose gauze is added. The area 
heals promptly without complications. 

About 6 coronal sections are made 
through coned or fragmented tissue at 
representative levels, to strike the criti- 
cal squamocolumnar area as often as 
possible. 

Examinations were made of 500 women more 
than 35 years old who had no symptoms or lesions 
suggesting uterine cancer. Intraepithelial carcinoma 
was discovered in 10 instances and basal cell 
hyperplasia in 10 other cases. 


%* Coning biopsy in the detection of early cancer of the cervix. Am. J. Obst. & Gynec. 
61:276-2°8, 1951. 
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One-Stage Resection of Colon and Rectum 


MARK M. RAVITCH, M.D., AND JACOB C. HANDELSMAN, M.D.* 


ODERN adjuvants to surgery—in- 
M testinal decompression, chemo- 
therapy, and transfusions—have great- 
ly reduced the morbidity and mor- 
tality resulting from extensive colon 
operations. 

In treatment of two chronic non- 
malignant conditions, polypoid ad- 
enomatosis of the colon and ulcera- 
tive colitis, total colectomy is usu- 
ally done in two or more stages. 
The rectum remains as a frequent 
source of abscesses and fistulas and 
as a site for later cancer. Therefore, 
Mark M. Ravitch, M.D., and Jacob 
C. Handelsman, M.D., prefer a one- 
stage total colectomy with resection 
of rectal mucosa and submucosa (Fig. 
1) and the establishment of an anal 


' rather than an abdominal ileostomy 


(Fig. 2). 
For the week preceding surgery, 


a low-residue diet and succinylsulfa- 


thiazole or sulfathaladine are given. 
If an ileostomy exists, the colon is 


irrigated daily with a 10% suspen- 
sion of the sulfonamide and instilla- 
tion into the distal loop of 5 gm. 
of the drug in 1 oz. of water. Forty- 
eight hours before surgery, an in- 
testinal decompression tube is passed, 
and that night penicillin and dihy- 
drostreptomycin therapy is begun. 
Continuous infusion of 1,500 to 2,000 
cc. of blood is done during the opera- 
tion. 


Johns Hopkins University, Baltimore 


Inhalation anesthesia of nitrous 
oxide, oxygen, and ether, with in- 
travenous pentothal sodium induc- 
tion, is used, and the combined 
lithotomy-Trendelenburg position is 
employed. The abdominal phase of 
the operation is ordinarily done 
through a lower midline incision. 

With preexisting ileostomy, the 
opening is plugged by gauze sponge 
and the mucous fistula occluded with 
a tie. The fistula is then freed from 
the abdominal wall by sharp dissec- 
tion, and the defect in the wall 
sutured. 

If no ileostomy exists, the termi- 
nal ileum is first divided. With the 
small intestine packed to the left, 
the lateral peritoneal reflection of 
the right colon is incised, the avas- 
cular suspension of the hepatic flex- 
ure released, and the mesentery of 
the right colon and transverse colon 
divided and transfixed. The gastro- 
colic ligament should be divided and 
the omentum removed with the 
colon. 

With the small bowel telescoped 
on the indwelling tube and packed 
to the right, the peritoneal reflection 
of the descending colon is divided 
and the descending colon retracted 
medially. Traction is made down- 
ward and medially on the two limbs 
of the splenic flexure, and the avas- 
cular peritoneal attachments between 


resection of entire colon and rectum for ulcerative colitis and polypoid adenoma- 


* One stage 
tesis. Bull. Johns Hopkins Hosp. 88:59-82, 1951. 
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Mobilization of Colon Prior to Removal 


Fig. 1. The mesentery has been suture-ligated. The rectosigmoid is usually 
divided between clamps at a convenient level, and the colon removed. 
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colon and spleen are severed. The 
mesentery of the descending colon 
is divided and suture-ligated, and 
the left ureter is visualized and pro- 
tected as the mesosigmoid is divided. 
The Trendelenburg position should 
not be employed until the sigmoid 
is reached, since the small intestine 
will otherwise be constantly in the 
way. 
’ The rectum is mobilized as in any 
abdominoperineal resection, but be- 
cause the procedure is not being 
performed for malignant disease, the 
surrounding structures may be freed 
closer to the bowel. The rectum is 
divided at a convenient point, ligated 
and covered, and the peritoneal floor 
Vis reconstructed without an attempt 
to reperitonealize the lateral gutters. 
If the abdominal wound is left 


pen while the perineal dissection is 
ompleted, the rectum is not divided 


nd the entire specimen is removed 
itact. The abdominal wall is closed 


in layers and an ileostomy establish- 
ed if necessary. 

The perineal phase of the opera- 
tion may be done as for carcinoma 
of the rectum. However, since the 
disease is not malignant, the mass 
of tissue excised may be small and 
the levators may be severed close 
to the rectum to permit later sutur- 
ing as the deepest layer in the peri- 
neal closure. A rubber tissue in the 
pelvis drains the perineum. 

When the condition of the tissues 
of the anus and sphincter is good, 
and the emotional status of the pa- 
tient is stable enough to insure co- 
operation during a probably long 
period of discomfort, anal ileostomy 
may complement colectomy. The rec-_ 
tal mucosa and submucosa are dis- 
sected from the rectal muscularis to 
a level above the levators, and a 
speculum is introduced over the cuff. 
An incision is made on the edge of 
the speculum, freeing the upper rec- 


Anal ileostomy to complement colectomy 
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tum and the lower rectal mucosa 
from the tube of rectal muscularis 
and sphincter (Fig. 2a). Colon and 
rectal mucosa are removed. 

The ileum is then drawn down 
through the cylinder of rectal mus- 
culature, and the ileal serosa is tack- 
ed to the rectal muscle (Fig. 2b). The 
ileum is sutured to the external 
sphincter, and the end of the ileum 
to the anal skin. The pelvic peri- 
toneum is simultaneously repaired 
from above, usually so that several 
loops of ileum are left beneath the 


PEDIATRICS 


For the first two to four days post- 
operatively, the patient is given in- 
travenous fluids while suction is ap- 
plied to the decompressing intestinal 
tube. When passage of gas and stool 
through the ileostomy has assured 
the return of intestinal motility, pro- 
gressive feeding is started. Penicillin 
and dihydrostreptomycin are con- 
tinued postoperatively. 

The urethral catheter is removed 
in twenty-four hours and the patient 
encouraged to walk. The perineal” 
drain is loosened on the third day 
and withdrawn on the fifth or sixth. 


peritoneum (Fig. 2c). 


- Intratibial Infusion of Saline and Glucose 


L. W. C. MASSEY, M.B.* 


FLuips may be given into the bone marrow of a child’s tibia when 
other routes of administration are unavailable for technical reasons. 

Plasma and whole blood are poorly absorbed in the intratibial 
space, but saline, glucose, and similar solutions are readily taken up 
by the bone marrow. Chief advantages of the method are ease and 
rapidity of placement and resistance of the needle to dislodgment. 

The flesh and periosteum are infiltrated with novocain over a 
point medial and below the tibial tubercle. A needle is then 
pushed through the cortex of the bone and, after aspiration of a 
little marrow, a continuous drip apparatus is attached to the needle. 
The rate of flow of the intratibial drip is adequate for most pur- 
poses. 

L. W. C. Massey, M.B., of South-western Hospital, England, report 
that osteomyelitis appeared once in 72 intratibial infusions of chil- 
dren. Local periostitis visible on roentgenograms usually develops 
but is not significant. Slight bone necrosis at the needle site and 
local soft tissue infection occasionally occur. 

The disadvantages of the intratibial route of fluid administra- 
tion must be compared to the occasional complication of intra- 
venous infusions, such as thrombophlebitis. The intravenous route 
is preferable, in general, although the intratibial is sometimes 
most helpful. 


*%* Bone-marrow infusions: intratibial and intravenous routes compared. Brit. M. J. 
4672:197-198, 1950. 
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Sudden Death in Infancy 


CLIFFORD G. GRULEE, JR., M.D.* 
Tulane University, New Orleans 


o explain the sudden and un- 
death of a seemingly 
healthy infant, many _ ill-defined 
terms such as status thymicolymphati- 
cus, lymphatism, accidental mechani- 
cal suffocation, asphyxia, and an- 


_aphylaxis have been applied. Yet, 


if careful examination is made, sig- 
nificant causes of death are found 
in about 85% of cases. 

The thymus gland as a cause of 
sudden death by tracheal compres- 
sion or as part of a syndrome is 
most improbable, asserts Clifford G. 
Grulee, Jr., M.D. Contrary to pre- 
vious postulates, a broad thymic 
shadow in the usual chest roent- 
genogram does not indicate enlarge- 


Pment of the gland or the imminence 


of tracheal encroachment. Also, con- 
sidering the relative consistencies of 
the organs involved, compression of 
he rigid trachea by the soft, pliable 


‘thymus is impossible. Prophylactic, 


herapeutic, and preoperative irradi- 
tion of the thymus gland during 


fearly life has been almost completely 


abandoned. 

Accidental mechanical suffocation, 
formerly considered a major cause 
of sudden death in infancy, is re- 
ported most frequently in late fall 
and winter during the peak inci- 
dence of upper respiratory disease. 
Paradoxically, the greatest number of 
suffocated infants are 3 to 4 months 
old and not of neonatal age, when 


weakness and helplessness are great- 
est. Attempts to maintain asphyxial 
obstruction of the nose and mouth 
bring forth immediate resistive move- 
ments from all but the weakest and 
most debilitated infants. 

Most cases of mechanical acciden- 
tal suffocation are caused by some- 
one lying on the baby in bed or 
by aspiration of vomitus. Mechani- 
cal suffocation by extrinsic agents is 
extremely unusual, although isolated 
instances of strangulation by sleeping 
garments or between poorly spaced 
or defective crib bars do occur. 

A sudden death is occasionally 
caused by aspiration of foreign ma- 
terial such as amniotic fluid, formu- 
la, vomitus, excessive secretions, or 
foreign bodies. The face-down posi- 
tion is probably the safest physio- 
logically for the baby, permitting de- 
pendent drainage of secretion from 
the tracheobronchial tree into the 
oropharynx. 

One of the major causes of sud- 
den death is infection, either as 
pneumonitis or as generalized sepsis. 
Pulmonary inflammation in infancy, 
as congenital pneumonitis or aspira- 
tion or bacterial pneumonia, or hya- 
line membrane may lead to unex- 
pected death, since physical signs 
are notoriously lacking with such 
conditions. 

Pneumothorax may cause sudden 
death and may follow rupture of 


%* Sudden and unexpected death in infants. New Orleans M. & S. J. 103:248-250, 1950. 
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Doctor, prevent rhus poisoning, « the easy way 


It’s easy for your rhus sensitive 
patients to get pre-seasonal protection 
with Cutter Poisonok® or Poisonivi®. Clinical 
results of over 20 years of use prove that these 
orally*administered products are specific 
for desensitization. They keep the average 
person symptom-free for 3 to 8 months. 


Adjustable Drop Dosage 


Taken in a glass of water, both Poisonok 
and Poisonivi provide an easy, well-tolerated mode 
of administration which permits adjustment 
of dosage to fit individual needs. 


Here’s How Easy! Average Dosage Schedule: 


1st Day—one drop in half glass of water before breakfast. 


2nd Day—two drops; continue increasing dosage one drop each 
day until 10 drop daily level is reached. Finish contents 
of 13 cc. bottle at daily 10 drop dosage. 


oh® Oral Poi k and Poi i are biologically standardized 
alcoholic dilutions of highly purified Rhus toxin. 


veslable as Tox! 
in 
syringes 
vials for 
therapy 


Poisonok’e Poisonivi' 


= CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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emphysematous blebs complicating 
pulmonary infection. The congenital 
variety of pneumothorax may result 
from trauma to the bony thorax or 
as an accident during tracheotomy. 
Fulminating infections, most com- 
monly streptococcic in origin, some- 
times lead to sudden death of in- 
fants. Progression of the initial bac- 
teremia is very rapid and usually 
produces early interstitial broncho- 
pneumonia with widespread pete- 
chial pulmonary hemorrhages. Aiso 
| prominent are cerebral edema, ede- 
ma of the optic nerve and spinal 
cord, and petechiae of the heart, 
kidneys, and liver, probably result- 
ing from venous thrombi. 
Occasionally, adrenal cortical dam- 
ge associated with generalized sep- 
is may contribute to circulatory 
»ilapse and death. 
Congenital anomalies capable of 


roducing unexpected death in the 
eonatal period include pulmonary 
tery atresia, complete transposition 
the great vessels, the persistence of 
rimitive aortic arches as a vascular 
1g, some anomalies of the coronary 


culation, and coarctation of the 
rita. 
Hemorrhage may be intracranial, 
Imonary, or into specific organs 
body cavities. The most exten- 
hemorrhages accompany tears 
in the tentorium and falx or sever- 
ance of Galen’s vein at the point 
of attachment to the tentorium, but 
subarachnoid bleeding is also fre- 
quently produced by 
rupture of small cor- 
tical veins. Occasion- 
ally, an intracranial 


not be manifest until several hours 
later. 

Infrequently, intracranial bleeding 
is due to hemorrhage into a vascular 
brain tumor or rupture of a con- 
genital aneurysm at points of branch- 
ing in the circle of Willis. Such vas- 
cular anomalies occur in 5 to 10% 
of all individuals. 

Pulmonary hemorrhage is a less 
common explanation of sudden 
death than is intracranial hemor- 
rhage and may complicate other lung 
disease or result from exaggerated 
respiratory efforts during delivery. 
As a consequence, small thin-walled 
vessels may rupture, and resultant 
bleeding may reduce available alveo- 
lar surfaces to a critical degree with- 
in a short period. 

Intraabdominal hemorrhage may 
be caused by manipulations during 
delivery or overzealous and ill-chosen 
resuscitative attempts producing sub- 
capsular accumulations of blood in 
the liver. These hematomas subse- 
quently rupture into the free peri- 
toneal cavity with resumption of 
bleeding and rapid exsanguination. 

When hypoprothrombinemia is re- 
lated to hemorrhagic disease of the 
newborn, bleeding may be independ- 
ent of physical force or other cause. 

Sudden death associated with sur- 
gery may result injudicious 
anesthesia, generalized sepsis, or ab- 
normally sensitive vagovagal reflexes, 
as those mediated by the carotid 
sinus. These reflexes may be excited 
by unusual positions 
and tensions on the 
baby’s neck as well 
as by repeated palpa- 
tion of the carotid 


hemorrhage at the 
time of delivery will 


pulse. 
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‘Here Comes What 


the Doctor Ordered !" 


Long before cow’s milk lactalbumin allergy 
pitas teen was recognized, Goat Milk was used, when 
Recipe Foider available, as a preferred infant food. Today 
showing how Meyen- 
cat when a change from cow’s milk in the diet 
is indicated, doctors from coast to coast pre- 
scribe Meyenberg Evaporated Goat Milk. It is 
1. Uniform in quality 
2. Nutritionally equivalent to evaporated 
cow’s milk. 
3. Prepared under exacting conditions by 
one of the finest condenseries in the west. 
4. Available the year round at most drug = 


stores in convenient 14 oz. cans. 
By the makers of HI-PRO, “high protein, low-fat powdered cow's milk. 


Jr Mitchell Pharmaceuticals. /ne. 
formerly SPECIAL MILK PRODUCTS. Inc 
TAN . SINCE 1934 


LOS ANGELES 64, CALIFORNIA 
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Management of Recent Nasal Injuries 


FRANK L. BRYANT, M.D.* 
Shreveport Hospital and Research Center, Shreveport, La. 


FTER a nasal trauma, 
fractures and dislo- 
cations are easily over- 
looked because of the 
swelling and hemorrhage, 
particularly in children. 
Yet the nose should be 
considered as potentially 
fractured until careful ex- 
amination proves other- 
wise. 
Likely indications of a 
ractured nose are tender- 
ess over one portion of 
1e nasal pyramid, swelling, echymo- 
is, and hemorrhage. If external de- 
formity is not obvious, roentgeno- 
pams should be made to corroborate 
e diagnosis. 
Treatment should be directed to- 
Ward immediate restoration of both 
nction and contour. These two 
ctors are intimately related for, 
Frank L. Bryant, M.D., explains, 
rmal architecture is vital to normal 
nction. 
An emergency suture may be neces- 
y to control bleeding, but usually 
Gelfoam or Oxycel with gauze dress- 
ings is adequate. Cleansing is done 
by peroxide and liquid soap or a 
detergent, and all foreign substances 
must be removed. A small even- 
edged toothbrush is useful for this 
purpose. 
General anesthesia is often advis- 
able to aid the manipulation in align- 


ing bones and to permit 
thorough cleansing. 

Lacerations are careful- 
ly approximated and fin- 
est plastic needles and 
silk sutures used. Anchor 
sutures before the actual 
repair is started and sub- 
cuticular stitches will im- 
prove the results. The su- 
tures should be removed 
early and a gauze mesh 
collodion dressing should 
be applied to help pre- 

vent scarring. 

Full-thickness grafts from the pos- 
terior auricular region are indicated 
immediately for mutilating surface 
lacerations. The stitches, preferably of 
silk, are tied over a pledget of 
mechanics’ waste covering a piece 
of gauze impregnated with petroleum 
jelly over the graft. 

Any large subperiosteal hematomas 
should be aspirated. 

Incomplete fractures of the bony 
vault will be seen on roentgenograms 
taken from above. The defect must 
be carefully aligned. Petroleum jel- 
ly gauze is packed in the nasal 
cavity, and a metal splint of soft 
copper covered with adhesive is fit- 
ted firmly over the dorsum of the 
nose. The packing is removed in 
two to three days, the splint after 
at least five. 

With linear fractures, firm exter- 


%* Management of recent nasal injuries. New Orleans M. & S. J. 103:336-343, 1951. 
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Now Available 
your regular Pharmacist 


ACTH 


Ju Solution NATIONAL’ 
Ready jor Injection 
Refrigeration nat Reguined 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
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nal dressing is applied. Hematomas 
are drained before packing is in- 
serted. 

Unilateral depression results from 
a perpendicular blow to the side of 
the dorsum driving the nasal bone 
downward and inward, causing sep- 
aration from the other nasal bone 
and from the maxillary frontal pro- 
CESS. 

The depressed fragment is restored 
to position by pressure of an ele- 
vator exerted upward and outward 
against the middle of the nasal bone. 
Before correction is attempted, the 
distance to insert the elevator is 
determined exactly by palpation and 
measurement. Then, nasal packing is 
placed in the affected side and an 
external splint of adhesive-covered 
) soft metal is firmly fashioned over 
dorsum. 

The packing is removed in forty- 
eight hours and the splint refashion- 
ed. The splint is required for a 
eek. 

With bilateral deviation, one nasal 
one is forced inward and is sep- 
rated from the other and from the 

asal process of the frontal bone 
nd the frontal process of the su- 

crior maxilla. The other nasal bone 
driven inward. The mesoethmoid 
ortion of the septum and the mu- 
ous membrane are frequently dam- 
aged. Roentgenograms readily reveal 
the extent of deformity. 

The depressed bone is put back 
and the opposite one is depressed 
by firm thumb pressure into position. 
Petroleum jelly packing is inserted 
into both cavities. An external dress- 
ing of dental stent compound is 
used to exert pressure on the sides 
and maintain a narrow bridge. New 
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dressings applied after the swelling 
subsides should remain at least a 
week. 

Bilateral depression occurs when 
the nose is struck directly over the 
bridge. The nasal bones are driven 
downward and inward. A_ saddle 
nose will result unless corrected. 

Postnasal packing is used to con- 
trol bleeding during digital manipu- 
lation to align the septum. Septal 
splinters must be removed. Dental 
wax placed against the septal mu- 
cous membrane helps maintain the 
integrity. Petroleum jelly gauze is 
packed in each cavity to remain three 
or four days. External splinting is 
applied to keep the bridge narrow 
and may be required for two weeks 
with severe injury. 

Fractures from below may displace, 
tear, or fracture the cartilaginous 
septum from the maxillary crest. The 
nasal bones may be driven above or 
below the processes of the frontal 
bones. Roentgenograms greatly aid 
diagnosis. 

Bones and cartilage should be 
pulled downward and repositioned 
with grasping forceps. Intranasal 
gauze packing and external dental 
stent dressing are used, the latter 
for ten to fourteen days. 

In comminuted compound frac- 
tures, no bone or cartilaginous frag- 
ments should be sacrificed, but all 
should be cleaned and repositioned. 
Soft parts are sutured to avoid scar- 
ring. 

With intranasal packing, external 
dressing is applied, avoiding pressure 
sufficient to produce necrosis. The 
dressing is changed frequently, with 
attention to stitch abscesses, and is 
kept firm as the swelling subsides. 


Modern Medicine, May 15, 1951 


| 


LIPOTROPIC COMBINATION 


CHOLINE AND INOSITOL 


With Solution Sirnositol, lipotropic therapy can be put 
on a sound basis. This new lipotropic combination per- 
mits adequate dosage to be administered, enhancing the 
efficacy of therapy. 


CONCENTRATED. Each tablespoonful (15 ce.) 
of Sirnositol contains 7.41 Gm. of choline gluconate 
(equivalent to 3.0 Gm. of choline base) and 0.75 Gm. of 
inositol. This quantity given three times daily provides 
a good dosage of each active ingredient. 


PALATABLE. The choline gluconate and inosi- 
tol have been dissolved in a pleasantly flavored, sugar- 
free, aqueous vehicle. 


wiwety USEFUL. Solution Sirnositol is indi- 
cated whenever lipotropic therapy is required—in many 
hepatic derangements, atherosclerosis, and prophylacti- 
cally in coronary sclerosis. 


Solution Sirnositol is supplied in 1 pint bottles and 
is available on prescription through all pharmacies. 


CSCO A DIVISION OF 


COMMERCIAL SOLVENTS CORP., 17 E. 42ND STREET, NEW YORK 17 
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Office-Size 
Gauze SPONGES 


300's..6 sealed bags..50 sponges each. 1000’s..10 sealed bags..100 sponges each. 
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Designed especially for your office use, these 
Now m two convenient Curity Doctor-Packs of Gauze Sponges offer 
these advantages: 
packages eee 3” Xx 3” 1. Bags of sponges are better protected 
against dust and dirt by sturdy card- 
board containers. Unopened bags of 
all-gauze Sponges sponges stay clean in the box. 
2. Boxes fit neatly into drawers and cabi- 
nets. 
3. Much less expensive than individually 
wrapped and sterilized sponges. 
4, Contents of individual bag of 50 sponges 
Cin Doctor-Packs of 300’s) fit into a 
sundry jar. 
Curity Sponges . . . 3” x 3” size, 12 ply... 
are clean, soft, absorbent, uniformly made by 
machine, no loose threads, all edges tucked in. 
See your dealer representative about these 
famous sponges in the packages made espe- 
cially for you—in Doctor-Packs of 300 and 
1000. 


See the Bauer & Black Exhibits, 
Booths K-18 and K-20, at the 
A.M.A. Convention, Atlantic City. 


Curity 


IN DOCTOR-PACKS 


| (BAUER & BLACK) | 


Division of The Kendall Company 
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PHYSICAL THERAPY 


Adjunctive Therapy for Arthritic Patients 3 


HOWARD F. POLLEY, M.D., AND EARL C. ELKINS, M.D.* 
Mayo Clinic, Rochester, Minn. 


orTisone and ACTH will extend 
. rather than curtail use of physi- 
cal measures in treatment of patients 
with rheumatoid arthritis. Hormonal 
therapy opens the way for restoration 
of a self-dependent status to other- 
wise incapacitated persons. 

The actual process of rheumatoid 
arthritis must be distinguished from 
the irreversible articular damage. 
Adrenal and pituitary hormones in- 
fluence the active disease, but are 
not effective in reversing all anatomic 
changes. In the early phase, recovery 
may be more or less complete. 

Physical therapy is required in four 
types of cases, declare Howard F. 
Polley, M.D., and Earl C. Elkins, 
M.D. 

1] When limitation of movement 
can be reversed—During hormone 
therapy, fibrous tissue is so affected 
that stiffness is reduced. Joint swell- 
ing and tenderness are alleviated. 
Flexion deformities vanish in over 
two-thirds of early cases. The range 
of motion is increased enough to 
make physical therapy advantageous. 
Muscles may be reeducated by physi- 
cal therapy, function improved, and 
if atrophy has developed, strength 
restored. 

2] When hormone therapy is in- 
complete—If disturbing side effects of 
treatment allow only partial relief 
of arthritis, the beneficial effects may 


be augmented by physical therapy. 

3] When joints are damaged—Al- 
though endocrines are less useful 
with articular deterioration, even 
the seriously affected group has a 
brighter outlook. With combined 
hormonal and physical treatment 
even formerly hopeless invalids may 
become ambulatory. 

The rehabilitation of long inac- 
tive osteoporotic rheumatoid joints 
should not be undertaken strenuous- 
ly. Careful, graduated resumption 
of exercise under supervision should 
be started as soon as pain subsides 
and before weight bearing is tried. 

4] When orthopedic surgery ts re- 
quired—In some cases, articular posi- 
tion and function can be improved 
only by surgical methods. However, 
physical therapy should be employed 
postoperatively for the best results. 
Cortisone or ACTH is employed 
to maintain adequate control of the 
active rheumatoid arthritis after 
operation, thus permitting treatment 
for many patients for whom ortho- 
pedic procedures and physical ther- 
apy were formerly impossible. 

Research—Knowledge is widening 
in such fields as effects of cortisone 
and ACTH on joint temperature, 
circulatory and vasomotor phenome- 
na, and electromyography. Through 
such investigations better therapy 
may be found for osteoporotic joints. 


* Significance to the physiatrist of recent developments in rheumatic diseases. Arch. Phys. Med. 


92:146-151, 1951. 
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ANESTHESIOLOGY 


Anesthesia for Tonsillectomy 


H. M. SLATER, M.D., AND C. R. STEPHEN, M.D.* 


Children’s Memorial Hospital, Montreal 


ODERN, meticulous technic for 

tonsillectomy and adenoidec- 
tomy has increased the need for an 
even plane of narcosis lasting up to 
an hour or more. 

The importance of an endotra- 
cheal tube for adequate, safe anes- 
thesia is stressed by H. M. Slater, 
M.D., and C. R. Stephen, M.D. Post- 


Duke University, Durham, N.C. 


the table. Nembutal aids greatly in 
preventing apprehension. 

Nitrous oxide blown over the face 
and gradual lowering of the mask 
is a pleasant method of induction. 
Once the mask is completely on the 
face, oxygen must be supplied to 
avoid hypoxia. Alternatively, many 
patients go to sleep quietly with 


PREMEDICATION 


Morphine with Scopolamine | 


Nembutal 


Up to 2 mo. 
2-3 mo. 
%-4 mo. 
4°7 mo. 
7-11 mo, 
11-18 mo, 

18 mo. to 2 yr 

“8 yt 
yt. 
“7 
-8 yr. 
- 10 yr. 
-10 yr. 
42 yr. 
-14 yr. 


1/120 
1/108 
1/72 
1/60 
1/48 


1/36 
1/24 


1/18 
1/12 


1/144 gr. 


1/600 gr. 
1/600 
1/600 
1/600 
1/600 
1/600 
1/450 
1/450 
1/450 


1/300 
1/300 


1/200 
1/150 


operative pulmonary abscesses and 
bronchopneumonia are extremely 
rare when such a tube is employed. 
Preparation of the child for sur- 
gery should include more than drugs. 
He should enter the hospital the 
afternoon before surgery to become 
adapted to the surroundings. 
Nembutal, morphine, and scopola- 
mine are given an hour before the 
operation. Dosage, according to the 
child’s age and weight, is shown in 


vinethene dropped on an open mask 
that is slowly lowered. 

Anesthesia may be furthered or 
deepened with the addition of drop 
ether, intravenous pentothal-curare 
mixture, or cyclopropane. 

Anesthesia is safely maintained 
only by an endotracheal tube. An 
adequate airway is provided, blood 
and detritus are not aspirated into 
the tracheobronchial tree, and arti- 
ficial respiration can be given at once. 


* Anesthesia for tonsillectomy and adenoidectomy. Canad. M. A. J. 64:22-26, 1951. 
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is never more evsential for flaw 
performance than in ureteral cathet 
Meticulous urvlogists prefer ACMI w 
catheters because of their . . . 


Physical Pi erfection: They're ny 
woven to prevent moisture absorption 
might constrict the lumen; and finished 
a special baked-in resin coating that ass 
smooth symmetry from end-to-end, and 
perviousness to body acids and salts. 
are Woven to proper shape and propor 
Boiling or autoclaving will not destroy 
original properties. \-ray opaque ma 
is evenly distributed. The result is— 


Flawless Performance: ACMI 
eters can be J on for 

drainage. They have just the right flex 
ity; and their slippery surface when 
permits ready introduction. Gradu 
markings are accurate end clearly vil 
through the cystescope, 


ACMI Catheters are precise in size 
size markings clearly printed); an 
available in X-ray, non \-ray, graduated 
and non-graduated styles; and with a vari- 
ety of tips, including whistle, round, olive, 
and Garceau tapered tips. ae 
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VENEREOLOCY 


Otolaryngologists work readily with 
an endotracheal tube, since the oro- 
tracheal route is used to avoid com- 
plicating an adenoidectomy. The 
tube may be shifted from side to 
side during tonsillectomy. 

Orotracheal intubation is done 
easily in the third plane of the third 
stage of anesthesia, and the anes- 
thesia is then lightened and con- 
tinued in the first or second plane 
of the third stage. Pentothal-curare 
combinations may be used for intuba- 
tion, but resultant respiratory de- 
pression may necessitate assistance. 

In the age group between 4 and 
8 years, very loose teeth should be 
extracted before intubation. When 
teeth are lost after laryngoscopy, care- 
ful search is necessary, including 
bronchoscopic examination. 

For maintenance, a combination of 
agents probably disturbs the metabo- 
lism of the patient less than a single 
one. A safe and satisfactory combina- 
tion is nitrous oxide and oxygen in 
a 75 to 25 ratio, with sufficient ether 
added for adequate anesthesia. If a 
gas machine is not available, anes- 
thesia may be maintained with ether 
alone by means of a Flagg bottle 
and the nonrebreathing technic. If 


anesthesia becomes light during the 
operation, small amounts of ether or 


trichlorethylene are added to the 
gaseous mixture. 

Hypoxia and anoxia during anes- 
thesia are quite insidious and should 
be quickly corrected, for severe anox- 
emia may result in less than a min- 
ute. Partial upper respiratory ob- 
struction may occur with too high con- 
centration of an irritant vapor. The 
condition is relieved by lifting the 
mask, so that a breath of air is taken. 

Complete obstruction is accom- 
panied by heaving movements of the 
abdomen and extreme indrawing of 
the chest. Cyanosis, indicating anox- 
emia with arterial oxygen saturation 
content much below normal, should 
be quickly relieved by oxygen, and 
the cause, usually upper respiratory 
obstruction, corrected. 

At the conclusion of surgery, the 
patient is turned on the side with 
the head slightly down, and the en- 
dotracheal tube is removed rapidly 
during expiration. Associated reflex 
laryngospasm is treated with suction 
and oxygen inhalations. The endo- 
tracheal tube allows planes of anes- 
thesia sufficiently light so that active 
reflexes appear rapidly. 

In bed the child is placed on the 
side in a semiprone position with 
the foot of the bed elevated. A suc- 
tion machine should be at hand. 


FYAWS TREATMENT is conducted successfully with a 3-dose, 


six-day schedule of 


repository procaine penicillin. 


F. Nery 


Guimaraes, M.D., of the Instituto Oswaldo Cruz, Rio de Janeiro, 
injects 1, 2, or § cc, at forty-eight-hour intervals, or a total dose 
of goo,ooo units for 25 kg. of body weight. Results are comparable 
to those with a ten-day course of amorphous or crystalline penicillin. 
About 93% of patients recover in ten to fifteen days, and 60% be- 


come scronegative in a year, 


J. Invest. Dermat. 16:77-79, 1981. 
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A Momentous Achievement in Heart Therapy 


Stet a Derivative of Heart Muscle Extract 


Seven years of exhaustive research has resulted 
in the development of a new revolutionary treat- 
ment of the common cardiac conditions. 


MYOCARDONE Tablets, for oral administra- 
tion—a unique, highly purified derivative of heart 
muscle extract has been found: 


@ To effectively improve the efficiency of the heart through 
. potent cardiotonic and coronary vasodilator action; 


@ To be safe, and virtually free from untoward side 
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Medical Forum 


Discussion of articles published in MopeRN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Schizophrenia and 
Somatotype* 


Comment invited from 
Leopold Bellak, M.D. 
Henry R. Veit, M.D. 

Karl Menninger, M.D. 
George N. Thompson, M.D. 
Addison M. Duval, M.D. 
Louis A. Gottschalk, M.D. 
Franz J. Kallmann, M.D. 


TO THE EpITORS: The question of 
the reliability of body type as a 
prognostic indicator involves the as- 


sumption that any single statement 
may be made about schizophrenia as 
a nosologic entity. 

It is my opinion, as expressed in 
my book on dementia praecox and 
a paper, “A Multiple-Factor Psycho- 
somatic Theory of Schizophrenia” 
(Psychiatric Quart. Oct. 1949), that 
schizophrenia is not an entity but 
is rather a varied syndrome related 
to a great number of different etio- 
logic factors. In certain cases, then, 
I would believe that there is a con- 
stitutional, and possibly anthropo- 
metric constitutional aspect, possibly 
as indicated by somatotype. In other 
cases, | would believe that constitu- 
tion plays no role—diagnostically, 
prognostically, or otherwise—while 
psychogenic or enzymatic and other 
factors may. 

*Mopern Mepicine, Mar. 1, 1951, p. 84. 
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Ectornorph Endomorph Mesomorph 


I am still greatly interested in 
somatotyping and its possible value. 
The method, however, received a 
serious criticism in an article on the 
effects of partial starvation on soma- 
totypes by G. W. Lasker (Am. J. 
Phys. Anthropol. 5:323-342, 1947). 
Dr. Lasker showed that somatotype 
changed with nutritional status. I 
consider his more crucial criticism, 
then, the fact that somatotyping done 
by Dr. R. R. Holt and myself (Am. 
J. Psychiat. 104:713-724, 1948) did 
not illustrate any evidence in favor 
of certain somatotypes in’ relation 
to schizophrenia. 

The work of Dr. Nathan S. Kline 
and Ashton M. Tenney was pains- 
takingly done and is of high metho- 
logic caliber. I believe endomorphy 
as related to poor prognosis may be 
an artifact, particularly since it con- 
stitutes only 13% of the total sam- 
ple—it almost supports the contention 
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of Kretschmer that pyknics are rare- 
ly schizophrene. Maybe those who are 
schizophrenic have a poor prognosis? 

Kline and Tenney do state that 
their finding regarding endomorphs 
needs corroboration. It is my con- 
tention that, in connection with 
Lasker's results, those patients who 
were less ill ate better and coinci- 
dentally remained mesomorphs and 
had the better prognosis. Thus, I 
wonder if Kline and Tenney’s results 
are not artifacts based upon this 
possible relationship between better 
nutrition because of better mental 
status, mesomorphy, and better prog- 
nosis—actually related, then, only to 
the fact that these patients were 
less ill to start with. If it holds up 
that endomorphs really also do sig- 
nificantly less well than mesomorphs 


© and ectomorphs, my criticism would 


be incorrect, or at least would not 
hold generally. 

In support of my contention that 
schizophrenia is not an entity and 
that general statements of its prog- 
nosis cannot therefore be based upon 
any single criterion—including soma- 


totypes—I can point to the fact that 


Kline and Tenney found no relation- 


‘ship between somatotype and prog- 


nosis for simple schizophrenia. 
LEOPOLD BELLAK, M.D. 
New York City 


THE EDITORS: must question 
the statement that “schizophrenic pa- 
tients with mesomorphic type of 
body build have a better prognosis 
than schizophrenic persons of other 
somatotypes.” Hospital staffs vary in 
their clinical criteria for diagnostic 
classification. Also, there are individ- 
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ual motivations and interests which 
may play a role in the development 
of the body build, for instance, 
strong oral drives may lead to an en- 
domorphic somatotype. 

The reported extensive statistical 
study by Drs. Nathan S. Kline and 
Ashton M. Tenney was limited to a 
differentiated group of male veter- 
ans. Hence, a control group would 
appear essential in determining sta- 
tistical validity. Further, was the 
therapy program the same for ail 
somatotypes? This would influence 
the discharge with “maximum hos- 
pital benefit.” 

In my opinion, other prognostic 
factors must always be considered. 
These are: [1] duration of the illness, 
[2] age of onset, [3] acuteness of on- 
set, [4] longitudinal life history in- 
dicating the motivations, capacities, 
characteristic reaction patterns, and 
environmental considerations, [5] de- 
viancy and rigidity of the psychotic 
manifestations, and [6] therapy. 

HENRY R. VEIT, M.D. 
Milwaukee 


> 10 THE EpITORS: It might be pos- 
sible to find some correlation be- 
tween body build and the prognosis 
of schizophrenia, statistically consid- 
ered. But I doubt if this would prove 
anything. It is possible that similar 
correlations could be established sta- 
tistically regarding the month in 
which a patient was born, the color 
of his hair, and so on. In my opinion, 
this is not a promising approach to 
the problem of the schizophrenic syn- 
drome. 

KARL MENNINGER, M.D. 
Topeka 
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THE epiToRs: I should like to 
say that there is a basis for using 
the type of body build as an indi- 
cation of prognosis in schizophrenia. 
This was stated in our textbook 
(J. M. Nielsen and George N. Thomp- 
son, The Engrammes of Psychiatry, 
Charles C Thomas, Springfield, IIL, 
1947, Pp- 211, 254): “Most workers 
in psychiatry soon recognize a body 
type seen in about 50% of cases. This 
is the leptosomatic, asthenic type re- 
ferred to as ‘dysplastic’ by Kretsch- 
mer and is presumably associated 
with endocrine imbalance.” 
GEORGE N. THOMPSON, M.D. 
Los Angeles 


ro THE EpITORS: Dr. Kline’s con- 
clusions seem appropriate if we keep 
in mind the psychologic types asso- 
) ciated with the somatotypes which 


he describes and which he apparent- 
ly takes from the work of Sheldon. 

The characteristics of these psy- 
chologic types serve as somewhat 
more important guide lines in the 
estimation of prognosis than do the 
somatotypes per se. For example, 
the presence of marked affective re- 
action in schizophrenia is usually 
yconsidered a favorable prognostic 
sign. If such a person also has the 
mesomorphic type of body build one 
could conclude that the mesomor- 
phic build was the important factor 
rather than the presence of affective 
reaction. I think such a conclusion 
would tend to obscure the impor- 
tance of the affective reaction and 
to exaggerate the type of build. 

In my opinion it would be better 
to try to weigh all the important 
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physical and personality characteris- 
tics of our patients rather than to 
narrow our conclusions by over- 
emphasizing one aspect alone. Per- 
sonally, I would emphasize acute 
onset, explosive emotional reaction, 
and strong situational factors as be- 
ing characteristics indicating excel- 
lent prognosis in the schizophrenic 
patient rather than emphasize body 
build, although the latter should 
not be minimized. 

ADDISON M. DUVAL, 
Washington, D.C. 


M.D. 


To THE EDITORS: The relationship 
of body build to prognosis in schizo- 
phrenia is a worth-while area of in- 
vestigation. But the significance of 
such a relationship cannot be evalu- 
ated critically without parallel stud- 
ies of the relationship between the 
child-parent experiences of the in- 
dividual, the habitual types of psy- 
chologic adaptations to life stresses, 
and the prognosis. Also, the prog- 
nosis in relation to type of treat- 
ment program should be evaluated 
concurrently. 

Drs. Nathan S. Kline and Ashton 
M. Tenney make no attempt to 
study the life experiences of the 
patients; they have not, therefore, 
determined whether or not the soma- 
totype is more significantly correlat- 
ed with the kinds of life experiences 
and means of adaptation to stress 
employed by the patients. 

Furthermore, they have not indi- 
cated whether the type of treatment 
program was exactly the same for 
all patients studied. My assumption 
is that the program varied from 
patient to patient except that they 
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were all patients in the same hos- 
pital. This overlooks the important 
fact that kind of treatment given 
may importantly affect prognosis. In 
these respects, the article is not a 
critical and well-controlled study. 

LOUIS A. GOTTSCHALK, M.D. 
Bethesda, Md. 


THE EpiToRS: The question as 
to whether there is any basis for 
using the type of body build as an 
indication of prognosis in schizo- 
phrenia can, in my opinion, be an- 
swered in the affirmative, although 
there is still much uncertainty re- 
garding the nature and extent of 
this biologic relationship. 

According to our recently reported 
observations in concordant twin pairs 
and other samples of sibship groups, 
extensive evidence has been procured 
in support of the theory of a specific 
and apparently single-recessive type 
of inheritance with respect to the 
genotype underlying the general ca- 
pacity for responding with a schizo- 
phrenic type of psychosis to a variety 
of environmental stimuli (The Ge- 
netics of Psychoses. Congrés Interna- 
tional de Psychiatrie, Vol. 6. Her- 
mann & Co., Paris, 1950). 

The variations in the clinical ap- 
pearance of this recessive unit factor 
for schizophrenia are known to range 
from the mildest to the most destruc- 
tive forms of the disease. Since the 
constitutional inability to resist the 
development, or to counteract the 
progression, of a schizophrenic psy- 
chosis shows such a wide range of 
graded differences, deficient _resis- 
tance is believed by us to be deter- 
mined by a nonspecific and certainly 


140 


multifactorial type of secondary ge- 
netic mechanism, which is measurable 
by the capacity for mobilizing ef- 
fective mesodermal defense reactions. 

The most useful correlative indi- 
cators of this protective (adaptive) 
capacity have been found to be the 
measurements of the athletic compo- 
nent of physique and the ability 
to maintain a stabilized level of 
body weight. The stability of ade- 
quate body weight appears to be 
as important in relation to the main- 
tenance of constitutional resistance to 
the schizophrenic genotype prior to 
the development of psychotic mani- 
festations as an increase in weight 
tends to be with respect to the 
prospects of recovery during the 
acute stages of schizophrenic psy- 
chosis. Conversely, any factor adverse- 
ly affecting either the general con- 
stitutional equilibrium or the stabil- 
ity of body weight may be expected 
to reduce resistance to the manifesta- 
tion of schizophrenic phenomena. 

More specifically, our sample of 
monozygotic index pairs abounds 
with twin partners who developed 
similar types of schizophrenia at 
practically the same age and with 
the same outcome. In such pairs, no 
significant differences occur in regard 
to physical characteristics indicative 
of constitutional development. As a 
rule, the strongest resistance to 
schizophrenic deterioration is found 
in index cases with high athletic 
and low asthenic components of 
physique. The tendency to extreme 
deterioration corresponds to a high 
asthenic component, inversely related 
to the athletic component. 

The situation is quite different 


(Continued on page 144) 
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in the relatively small group of 
monozygotic twin pairs whose be- 
havior to schizophrenia reveals some 
significant dissimilarity. If one twin 
remains completely free of —schizo- 
phrenic symptoms, breaks down 
much later than the co-twin, or 
shows a far more benign type of 
psychosis, there is always a difference 
between the twins in regard to physi- 
cal development, the difference be- 
ing consistently in favor of the more 
resistant twin. Apparently, any agents 
which tend to lower resistance to 
the penetrance or expressivity of 
the genotypical dysfunction are also 
likely to impede the adequacy and 
permanency of a spontaneously or 
therapeutically established remission. 
The damaging factors, observed most 
frequently in our twin material, in- 
clude unusual physical or emotional 


strains, pregnancy, acute infections, 
or a drastic reducing diet. 


It may be stated, therefore, that 
our findings are in agreement with 
those of Kline and Tenney in rela- 
tion to the evidence of a positive 
correlation, which somehow exists be- 
tween mesomorphy and a relatively 
favorable prognosis. According to 
the results of our previously reported 
biometric studies, however, no direct 
relationship has been observed in 
our material between degree of re- 
sistance to schizophrenia varia- 
tions in the pyknic component (en 
domorphy), the averages of which we 
have found to remain constant for 
the group of patients distinguished 
by small, moderate, and high de- 
grees of resistance (Heredity and 
Constitution in Relation to the ‘Treat- 
ment of Mental Disorders, Chap. 9, 
in Paul H. Hoch, ed., Failures in Psy- 


chiatric Treatment, Grane and Strat- 
ton, New York, 1948). Instead, the 
tendency of extreme deterioration 
apparently corresponds to a_ high 
asthenic Component (ectomorphy). 
In any case, adequate knowledge 
of the variable effects of general 
constitutional modifiers, including 
somatotype, may be considered as 
essential for both therapeutic and 
prognostic purposes in schizophrenia. 
FRANZ J. KALLMANN, M.D. 
New York City 


Detergent Antibiotic Therapy 
of Osteomyelitis* 


Comment invited from 
Timothy A. Lamphier, M.D. 
Reed S. Clegg, M.D. 

Frank D. Dickson, M.D. 


THE EDITORS: The present-day 
treatment of chronic osteomyelitis 
has been revolutionized by the vast 
array of effective antibiotics which 
are now available. Regardless of the 
organisms which we must combat, 
there are few instances in which in- 
fection cannot be controlled. 

In chronic osteomyelitis, culture 
and sensitivity studies must be car- 
ried out. The infecting microorgan- 
isms must not only be identified but, 
more important, their sensitivity to 
antibiotics must be determined. ‘The 
sensitivity of bacteria varies greatly 
among strains of the same species. 

As a rule, chronic osteomyelitis 
presents a mixed flora and must be 
treated accordingly. Frequently, com- 
binations of antibiotics are more 
effective than single drugs. 

*MopERN MEDICINE, Jan. 1, 1951, p. 68. 
(Continued on page 148) 
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binphasis must be laid on the local 
as well as the systemic effectiveness 
of antibiotics. The importance of 
detergents combined with topical 
antibiotic therapy has been aptly 
demonstrated by Drs. Edwin J]. Grace 
and Vernon Bryson. 

In wounds which drain large 
amounts of purulent material, sterili- 
zation can be achieved only by avoid- 
ing dilution of the antibiotics used 
locally. Effective drug concentration 
must be maintained. If not, topical 
therapy is of little aid. 

Bacteriologic control, 
prime importance, must be supple- 
mented by such proceedings as sau- 
cerization and sequestrectomy, when 
indicated, maintenance of proper 
serum protein levels, general sup- 
portive care, and avoidance of avi- 
taminosis and anemia. These ad- 
juncts are essential to obtaining a 


though of 


high percentage of successful results. 


TIMOTHY A. LAMPHIER, M.D. 


Boston 


THe eEvITORS: Lhe following 
has been my experience in the treat- 
ment of patients with chronic osteo- 
myelitis: 

The first course of treatment con- 
sists of chemotherapy in large 
amounts, substantiated by building 
up the general health, bed rest, heat, 
clevation, and warm moist packs. 
Approximately 50°; of patients re- 
cover with this conservative treat- 
ment alone. 

The second stage consists of surgi- 
cal intervention. If a clear-cut  se- 
questrum is present or extensive 
areas of apparent abscess formation 
or localized areas of degeneration 
as well as massive areas of scar tis- 
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suc are found, surgical intervention 
is indicated. After removal of tissue 
that is considered poor in bone and 
tissue healing, the treatment under 
stage 1 is continued postoperatively 
as long as indicated. 

Stage 3 consists of massive resec- 
tion in some resistant cases which 
have not responded to the above 2 
stages of therapy. 

The above regimen has achieved 
80°, cures in all types of chronic 
osteomyelitis. 

M.D, 


REED S. CLEGG, 


Salt Lake City 


THE EDITORS: Result-producing 
treaument for any disease must be 
based upon pathology of the condi- 
tion, because only correction of the 
pathdlogy can insure a cure. 

The pathology in chronic osteo- 
myelitis is well established. Briefly, 
this consists in gradual, but contin- 
uous bone destruction with the pro- 
duction of pus and sequestra of vary- 
ing sizes, and, at the same time, 
formation of new bone which  sur- 
rounds the area of bone destruction 
in the form of an involucrum; in- 
volucrum formation is nature’s meth- 
od of maintaining bone volume. 

In this process of bone destruc- 
tion and encapsulation of the de- 
stroyed area by the formation of 
new bone, rigid walled cavities are 
formed containing pus and sequestra; 
furthermore, the bone forming the 
walls of these cavities is dense and 
poorly supplied with blood vessels. 
The problem is that of removing de- 
vitalized bone, eliminating rigid wall- 
ed cavities, and destroying or render- 
ing inert the infecting organisms. 
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The sulfonamides and antibiotics 
have, to a large extent, revolution- 
ized the course of acute osteomyelitis, 
providing they are employed early, 
before massive destruction of osseous 
tissue has occurred. A number of 
factors, however, unfavorably modify 
or even prevent effective action by 
these agents. Among these factors is 
the difhculty of bringing the agents, 
in sufficient concentration, to the im- 
mediate environment of the infec- 
tion because of thrombosis of blood 
vessels. 

This difficulty has led to the local 
use of the sulfonamides and antibiot- 
ics in high concentrations, with re- 
ported improved results. 

When dealing with chronic osteo- 
myelitis, the situation is quite dif- 
ferent from that with acute osteo- 


myelitis. Massive bone destruction 
has already taken place, with the 


formation of cavities with rigid walls 
composed of sclerotic bone and a 
minimum of vascularity. Under such 
conditions, even if it were possible 
to sterilize the cavities by the intro- 
duction of antibiotics, the cavities 
would remain. Such cavities can only 
be eliminated by bone regeneration 
carried to a point of complete oc- 
clusion—a matter of months, if at all. 
Long before this could occur, reinfec- 
tion of the cavity would have taken 
place and no progress have been 
made. 

Sound surgical principles have in 
no way been changed by the intro- 
duction of sulfonamides and antibiot- 
ics. Sound surgical principles have 
for centuries demonstrated that an 
infected cavity cannot heal until it 
has been widely opened up and 
drained, when the soft parts are 
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involved, or sufhcient of the wall 
has been removed to convert the 
cavity into a saucer, when bone is 
involved. Instilling antiseptics or 
antibiotics into flask-like cavity 
with a narrow neck is like pouring 
them down a rat hole and cannot 
eliminate either the disease or the 
cavity. 

The proper treatment for chronic 
hematogenous osteomyelitis is, then, 
the following: 

@ Injection of all sinuses with methyl- 
ene blue to demarcate all devitalized 
tissue, both bone and soft parts 

@ Careful removal of all infected 
scar tissue which surrounds the osteo- 
myelitic area 

@ Adequate opening of all bone cavi- 
ties and removal of the overlying wall 
so that a saucer-like area results 

@ Meticulous removai with gouge 
and burr of all devitalized bone 

@ Thorough cleansing with copious 
amounts of normal saline solution 

@ Placing in the wound the sulfona- 
mide or antibiotic of choice 

@ Obliterating the cavity with 
healthy muscle tissue to eliminate, as 
far as possible, any dead spaces 

@ Primary closure of the wound 

@ Application of a firm, compressive 
dressing over the operated area ade- 
quately immobilized by a plaster cast 
covering which is left in place until 
healing has occurred, usually three 
weeks. 

If chronic osteomyelitis is attacked 
by this method based on age-old 
surgical principles and use of the 
sulfonamides or antibiotics now avail- 
able, the lesion will heal in the vast 
majority of cases in a few weeks and 
remain healed. Healing will not re- 
sult if sound surgical principles are 
neglected and dependence is placed 
solely upon the valuable, but by no 
means infallible, antibiotics. 

FRANK D. DICKSON, M.D. 


Kansas City 
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Poliomyelitis after 
Tonsillectomy* 


Comment invited from 
Claus W. Jungeblut, M.D. 
Claude D. Winborn, M.D. 


THE eEpiTors: It would seem 
that the data presented by Dr. Gay- 
lord W. Anderson and associates have 
placed on a convincing statistical 
basis a connection between increased 
susceptibility to poliomyelitis and 
tonsillectomy which has long been 
suspected empirically by clinical ob- 
servers. 

What adds to the significance of 
the positive correlation is the ap- 
parent relationship between the op- 
eration and the occurrence of the 
bulbar type rather than poliomye- 
litis per se. In other words, the con- 
nection between the locale of the 
trauma and the localization of pa- 
ralysis bears as much weight here as 
in the case of the connection. be- 
tween the site of intramuscular in- 
jection of certain vaccines and the 
occurrence of regional paralysis, re- 
cently reported from Australia and 
England. 

CLAUS W. JUNGEBLUT, M.D. 
New York City 


THE eEpIToRS: In reality, the 
title of Dr. Gaylord W. Anderson 
and associates’ paper should be limit- 
ed to the specific phase of the epi- 
demiology of poliomyelitis in Min- 
nesota in 1946. Since the conclusions 
based on this survey are at variance 
with other reports, the incidence of 
poliomyelitis following recent tonsil- 
lectomy must vary with each epi- 
*Movern Menicine, Feb. 15, 1951, p. 101. 
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demic. Certainly the findings differ 
from those of the survey made dur- 
ing the same period in Dallas (Laryn- 
SOSCOPE 57:575°579 1947)- 

In a report based on a nation- 
wide survey involving 36,678 cases 
of poliomyelitis and 96,379 tonsil- 
lectomies (Laryngoscope 60:615-626, 
1950), Dr. Daniel S. Cunning stated 
that he could see no causal relation- 
ship between poliomyelitis and ton- 
sillectomy. 

In the face of the conclusions 
based on the vast amount of data 
already published, Dr. Anderson's 
survey must reflect an isolated change 
in the epidemiology of poliomye- 
litis or else a common denominator 
has not been reached on which to 
base our relationship. 

CLAUDE D. WINBORN, M.D. 


Dallas 


Reconditioning after Fractures* 


Comment invited from 
T. H. Coffey, M.D. 
Harold V. Cranfield, M.D. 
Guy H. Fisk, M.D. 


THE EpIToRS: A few points 
come to mind that might well be 
added to Dr. Marcus J. Stewart's 
comprehensive brochure on recondi- 
tioning after fractures. 

In the treatment of traumatic types 
of injuries, the will to get better is 
probably one of the most important 
factors physiologically and thera- 
peutically. If the patient lacks the 
necessary drive, all therapy from here 
to Kingdom Come will not fulfill the 
necessary requirements. 

Furthermore, the patient should 


*MopeRn MEDICINE, May 15, 1950, p. 152. 
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understand why he is performing 
any prescribed therapy, that it is 
not merely something to keep him 
occupied, but that there is a definite 
reason behind each prescription. If 
bed rest is necessary, the patient 
should be arranged in the best pos- 
tural positions compatible with the 
injury under treatment, to prevent 
further deformity from poor posture 
and consequent prolongation of con- 
valescence. 

Activity should be started as early 
as possible. The joints that are not 
involved in plaster should be kept 
mobile, unless there are contraindi- 
cations, and exercised within the 
patient's limits of fatigue. The joints 
above and below the cast and the 
muscles under the cast should like- 
wise be exercised. 

Osteoporosis is more easily pre- 
vented than cured. Coordination is 
important; sometimes electrical stim- 
ulation is necessary to initiate move- 
ments, after which the patient may 
carry them on actively. This is a 
common condition in the quadriceps 
muscle as there are certain individ- 
uals who seem unable to learn to 
contract their quadriceps without 
first being assisted by apparatus. 

Heavy resistance types of exer- 
cises as propounded by Delorme have 
proved very useful in the recondi- 
tioning of fractures. In the writer's 
experience this is the first scientific 
approach to the problem. 

The end result of reconditioning, 
namely full employment, should be 
kept foremost in the physician's and 
patient’s planning. Experience has 
shown that it is extremely easy for 
a patient to lose his work patterns 
if he is not guided along the lines 
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of hours, activity, occupational ther- 
apy, and finally job analysis and com- 

patible reconditioning activities. 
The occupational therapy should 
be much more than the “woolly 
bunny,” “fuzzy dog” type of work 
and should involve gradually in- 
creasing muscular activity to the 
point where the patient is able to 
perform most of the movements, if 
not all, connected with the employ~) 
ment to which he will return. 4 
T. H. COFFEY, M.D. 


London, Ont. 


TO THE EpiTORs: It is encouraging 
to the physiatrist to read such a 
paper as Dr. Stewart's, for here” 
is recognition of the purposes of 
physical medicine. As tradition 
medicine tends to resist any change 
and reject any recommendation that 
does not originate within its own” 
departmental boundaries, the merit 
of the content is enhanced by its 
coming from the section of ortho- 
pedic surgery. 

Not only is this article recommend- 
ed reading for the general medical” 
profession, but it is worthy of rr 


close inspection of orthopedists an 
physiatrists. Despite this strong en 
dorsement one must indicate wher 
there is not complete unanimity o 
opinion. 
In my experience, when restora- 
tion of strength is the objective, 
better results are achieved by much 
higher resistances and with fewer 
repetitions than those recommended 
in the article. Moreover, if one is 
to attain the “Security—trustworthi- 
ness and reliability of the injured 


(Continued on page 160) 


157 


| 
i 
ot 
at 
| 
i 3 * 
om 
i 
as 
158 7 


antibacterial action plus... 


@ greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need tor alkalinization. t 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 
Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 


TABLETS Gantrisin is a single drug—not a mixture 
O AMPULS of several sulfonamides—so that there is 
less likelihood of sensitization. ; 


GANTRISIN®—brand of sulfisoxazole 


HOFFMANN-LA ROCHE INC. 


Roche Park «+ Nutley 10 +* New Jersey 


| 
SYRUP 
159 


MEDICAL FORUM 


part,” stressed as one of the main 
objectives of reconditioning, he must 
not be satisfied with gains in power 
alone. These must be supported by 
measured increase in bulk of mus- 
cle tissue evidenced by restoration of 
girth of the affected muscle. 

These lesser defections will be for- 
given one who endorses so complete- 
ly such phrases as, “The physician 
has as great a responsibility to im- 
press upon the patient the impor- 
tance of postoperative care and prop- 
cr muscle reeducation as to exercise 
good surgical and manipulative tech- 
nic.” 

HAROLD V. CRANFIELD, M.D. 
Oakville, Ont. 


> ro THE eEpirors: Dr. Marcus J. 
Stewart emphasizes the importance 
of mobility in the reconditioning of 
fractures. | would, however, like to 
stress that while mobility is very im- 
portant, immobilization of the frac- 
ture site is more important. 

I have seen a number of cases of 
fractures of the clavicle and of the 
surgical neck of the humerus that 
have shown no satisfactory union un- 
til completely immobilized. There- 
fore, if pain persists, it is always 
wise to fluoroscope such fractures to 
see if adequate union has occurred, 
before mobilizing the surrounding 
joints too actively. 

If by “mechanical interference” 
the author means bony changes, I 
cannot agree with his statement that 
the motion in the joint will return 
in direct proportion to the strength 
of the musculature controlling that 
joint. Motion is limited by changes 
in the ligaments as well as in the joints 
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and the musculature. The strength of 
various joint movements is of course 
dependent on the strength of the 
musculature controlling those joints. 
The intermedullary pin does not 
always give a satisfactory fixation. 
Too early movement may delay heal- 
ing although, once callus has formed, 

exercises must be encouraged. 
GUY H. FISK, M.D. 


Montreal, Que. 


Surgical Treatment for 
Biliary Hypertension* 


Comment invited from 
Albert Behrend, M.D. 


ro THE eEpITORS: The question 
“What Are the Indications for Vagot- 
omy in Biliary Dystonia?” suggested 
by the recent discussion of the sub- 
ject by Drs. P. Mallet-Guy and L. 
Durand, is one that I would like 
to have answered myself. In a fairly 
large experience with treatment of 
disease of the biliary tract, my 
father, Dr. Moses Behrend, and | 
have found sphincterotomy necessary 
only when stones are lodged in 
the common bile duct and cannot be 
removed in any way except trans- 
duodenally by incising the sphincter 
of Oddi. 

We have not encountered a post- 
cholecystectomy syndrome of such 
severity that either a sphincterotomy 
or vagotomy seemed indicated. If 
hypertonia of the biliary tract oc- 
curs as a result of cholecystitis, the 
symptoms are relieved by cholecystec- 
tomy alone. 

ALBERT BEHREND, M.D. 
Philadelphia 


*Mopern Mepicine, Feb. 1, 1951, p. 80. 
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ECZEMA (2 YEARS’ DURATION) 


This stubborn case of Eczema, of 2 years’ duration, in a 50-year-old 
charwoman, did not respond to many different types of therapy. 
When treated with two daily applications of TARBONIS Ointment 
for only five weeks, the patient was discharged, with the lesions com- 
pletely cleared. 
This is only one of a series of clinically-controlled cases treated 
successfully with TARBONIS. 


TARBONIS is highly effective in the management of Eczemas, ; ; 
Psoriasis, Seborrheic Dermatitis, Intertrigo, Varicose Ulcers, Chronic 0 
Contact Dermatitis and Pruritus. ? 


TARBONIS—2%-0z., 8-0z., 1-Ib. and 6-Ib. jars. 
THE ORIGINAL CLEAN, WHITE COAL TAR CREAM 0S 


All the therapeutic advantages of crude coal tar with Or, s 
irritating residues removed; higher in active frac- Sos 

tions of coal tar; homogenized for perfect emul- se 
sification. 
Where infection complicates the clinical 
picture, SUL-TARBONIS (TAR- 
BONIS with 5% sulfathiazole) is 
recommended, 2%-oz. and 1-Ib. 

jars. 


» 


CLEARED in 5 WEEKS with TARBONIS = 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part Il, discernment. 


Case MM-191 
THE CLUE 

ATTENDING M.b: A 55-year-old woman 
in the next ward has failing vision 
and is in a state of contusion. 
She has had occasional dull head 
aches all her lite. Nine months ago 
she had a fever, general malaise, 
polyuria, and polydipsia. The int 
tial fever subsided but recurred 
in one month. 

VISITING You say fever 
what was the temperature? 

ATTENDING M.D: 103° the first time, 
and 104.6° the second. Her local 
doctor said that she had the “flu.” 
Ihe fever has recurred intermit- 
tently, 100 to 102°, to the present. 
One month ago the diplopia was 


in 
ye) 


/ 


noted and has persisted. The head 
roentgenograms were negative. 

VISITING M.D: I presume the polyuria 
and polydipsia have been unremit- 
ting? 

ALTENDING M.D: Correct. 

VISITING M.D: You speak of headaches. 
Describe them, please (Walking 
toward the ward). 

ATTENDING M.D: Slight to moderately 
severe frontal aching headache; 
never awakening her from a sound 
sleep; never worse with cough, 
sneeze, or straining at stool; not 
associated with nausea or vomiting. 

VISITING M.D: And _ vision? 


PART I 

ATTENDING M.D: She has good visual 
acuity but evidence of blurring of 
temporal fields of vision in both 
eyes on rough field tests (They 
enter patient's ward). 

VISITING M.D: (Examines patient, aside 
to Attending M.D.) She talks in- 
cessantly and has a vacant expres- 
sion. She yawns frequently and 
hiccups. She seems sleepy. She is 
thin and has obviously lost weight. 
I find nothing out of the ordinary 
from a general physical examina- 
tion. What were the laboratory 
reports? 

ATTENDING M.D: Roentgenograms of 
stomach and chest, both normal; 
also the urine and red and white 
blood cell counts. The differential 
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HELPING YOUR GERIATRIC PATIENTS 
COMBAT BILIARY DYSPEPSIA AND CONSTIPATION 


The high incidence of biliary tract disorders* focuses atten- — 
tion on the hepato-biliary system when patients past age 40 complain of — 
gastrointestinal discomfort, flatulence, and constipation. Caroid and Bile — 
Salts Tablets assure effective relief of retarded intestinal function in aging — 
patients by — | 

l. stimulating bile flow 

2. improving digestion and absorption of foods 

3. gentle laxation without whipping the bowel 


—thereby aiding reestablishment of peristaltic function 


DOSAGE: 1 or 2 tablets after breakfast and at bedtime with a : 


glass of water. 


Samples availabl r AMERICAN FERMENT COMPANY, INC. 
Sample: uable on request Broadway, New York 18, N. Y. 


*Rehfuss, M. E.: Penna. Med, J. 42:1335, 1939 


CAROID AND /BILE SALTS tabicts 


Specrfically 
indicated in 


biliary dyspepsia and constipation 
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DIAGNOSTIX 


count is 37% lymphocytes, 49% 
polys, 5% monocytes, and 9% 
eosinophils. The whole galaxy of 
laboratory work on blood and stool 
is normal. 

VISITING M.p: What about the basal 
metabolic rate? Temperature to- 
day? Urine specific gravity? 

ATTENDING M.D: Minus 43; 
1.005. 


101°; 


PART Ill 

VISITING M.D: (Executing neurologic 
examination) Reflexes are general- 
ly hyperactive and equal, but she 
has a definite left Babinski. Motor 
function, sensation, and coordina- 
tion are normal. The optic disks 
are flat. I find a definite right 
temporal hemiaropsia and what 
scems to be a left nasal field de- 
fect. How about the electroen- 
cephalogram? 

ATTENDING M.D: The electroencephalo- 
gram shows pronounced bilateral 
temporal delta with more large 
abnormal waves on the left side. 

VISITING M.D: Here, then, is a 55-year- 
old woman with intracranial 


“You helped my lum, but my bago ain’t 
no better.” 
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disorder of several months’ dura- 
tion associated with polyuria, poly- 
dipsia, fever, a relative lympho- 
cytosis and eosinophilia, and a low 
basal metabolic rate. She has dia- 
betes insipidus and a visual field 
defect. Many things could be ex- 
plained by a lesion in the pituitary 
fossa. But still the possibility of 
an infectious process, brain abscess, 
or encephalitis must be considered. 
A tumor is the most likely explana- 
tion, but I cannot tell you what 

~kind. The electroencephalogram is 
of no help. 

ATTENDING M.D: Shall we do a lumbar 
puncture? 

VISITING M.D: I would suggest an air 
encephalogram. 


PART IV 

ATTENDING M.D: The encephalogram 
shows dilated second and_ third 
ventricles displaced upward, with 
some deformity in the anterior 
portion of each lateral horn. 

NEUROSURGEON: (Next day at surgery) 
We have performed a left trans- 
frontal craniotomy. I can visualize 
the optic nerve, pituitary fossa, 
lateral ventricle, foramen of Mon- 
ro, and septum pellucidum. I find 
no tumor. I wonder if the patient 
has periarteritis nodosa? (The pa- 
tient has continuous hyperpyrexia 
and dies in forty-eight hours.) 

PATHOLOGIST: (Four days after post- 
mortem examination) The only ab- 
normal finding at autopsy was a 
craniopharyngioma, large and cys- 
tic, pressing up into the third ven- 
tricle and down upon the optic 
chiasm. 

ATTENDING M.D; Only abnormal find- 
ing! 
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Tn KONDREMUL, each micro-globule is coated with 
a tough film of chondrus which resists gastroin- 
testinal enzymic action—yet KONDREMUL pours 
freely from the bottle, is of velvety softness. — 


KonpreMut, being finely subdivided, contributes 
soft bulk to the dry fecal residue, easing elimina- 
tion and encouraging regular bowel habits. { 


KONDREMUL with non-bitter Extract of Cascara (4. 42 Gm, 
per 100 cc.) | 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 
per tablespoonful. 


(KonDREMUL Plain (containing 55% mineral oil). 
N.N 


[co in tablet Form, 


KONDRETABS 


—the Moss— Methyl Cellulose 


.. AN EMULSION OF MINERAL OIL 
AND IRISH MOSS Konparrans induce soft, easily eliminated 
a bulk—no bloating, griping, impaction. Con- 


venient, pleasant, easy to take, 


THE E.L. PATCH COMPANY 
STONEHAM, MASSACHUSETTS 
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PRULOSE 


The dietary approach for 
Therapeutic correction of 


Functional Constipation. 


Combining the well-known bulk-produc- 
ing effect of methylcellulose with the 
universally accepted laxative properties 
of prunes, the natural laxative food, 
fortified with an isatin derivative. 
This activated moist bulk 
1. activates the colon to normal motility ’ 
2. prevents drying out and hardness of | \" 
the colon contents 
3. supplies the necessary bulk to 
increase the volume of the stool 


these actions of PAULOSE COMPLEX | 


1. promptly relieve the symptoms of 
functional constipation 

2. gently stimulate peristaltic activity 

3. institute a return to normal colon 
function 


PAU LOSE COMPLEX rabtets are: 


- convenient, small and easily 
swallowed 


- economical—low dosage 


3. formulated for maximum patient 
cooperation 


Send for samples and Guiday 
booklets for your patiertt 


Name... 
Address 


City 


930 Newark Ave., Jersey City ai 
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Short Reports 


Orthopedics 
Immobilization and Atrophy 


Skeletal muscle should be immobil- 
ized in positions of physiologic rest, 
where no one muscle group is con- 
served at the expense of another. 
Plaster casts were applied to cats’ 
legs for two to six weeks and effects 
of shortened, lengthened, and neutral 
positions on the gastrocnemius and 
soleus muscles were observed by Drs. 
T. B. Summers and H. M. Hines of 
the State University of Iowa, lowa 
City. Some atrophy and loss of 
strength occurred in all positions, 
but was greatest with shortening. 
The neutral position was least del- 
eterious. 
Arch. Phys. 


Med. $2:142-145, 1951. 


Virology 

Coxsackie Virus Infection 

The Coxsackie group of viruses 
produces a systemic disease involving 
many organs, especially skeletal mus- 
cle. By the second day after inocula- 
tion of baby mice, Drs. Joseph L. 
Melnick and Gabriel C. Godman of 
Yale University, New Haven, Conn., 
noted high virus levels in the blood, 
heart, liver, muscle, and _ intestines. 
In paralyzed animals, concentrations 
were highest in muscle and brain. 
Muscular necrosis began on the 
fourth day and increased the 
eighth day, but the lesions eventually 
healed. 

J. Exper. Med. 93:247-266, 1951. 
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Pediatrics 

Source of Acrodynia 

Exposure of hypersensitive children 
to mercury is the most important 
cause of infantile acrodynia. Am- 
moniated mercury ointment, teeth. 
ing powders or worm pills contain- 
ing calomel, and diapers rinsed in 
mergury bichloride are frequently 
responsible, warn Drs. Joseph War- — 
kany and Donald M. Hubbard of the 
University of Cincinnati. Reactions 
resemble manifestations of mercury — 
poisoning in many respects and dif- 
fer in others. Adults and older chil- 
dren are less susceptible than babies. — 
Am. J. Dis. Child. 81:385-878, 1951. 


Neurology 

Audiogenic Seizure Prevented 
Epinephrine is go to 95% effective 
in stopping sound-induced convul-_ 
sions in mice. At the Roscoe B. Jack- 
son Memorial Laboratory, Bar Har- 
bor, Me., Dr. Emelia M. Vicari and — 
associates employed eight diferent — 
compounds to protect the inbred 
DBA strain of mice. At ages of 28° 
to 39 days, when 95% of the ani- 
mals are susceptible to sound, 85%, 
die with the seizures. Single doses con- 
taining 100 wg. of epinephrine with 
glucose prevent seizures in all but 
5% and avert death in every case. 
Thiouracil, glucose alone, testoster- 
one, pregnenolone, cortin, and estra- 
diol are also protective to some ex- 
tent. 
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TRADE MARK 


HYDROPHILIC LUBRICOID 


—presents methylcellulose as a gel, to which magnesium 
hydroxide is added in less than laxative dosage to assure 
continued hydration of the gel throughout the intestinal 
tract. 

In maintaining an osmotic equilibrium, the magnesium 
ion attracts and retains adequate water to keep the methy]- 


cellulose in the form of a soft gel—providing a distinctive 


efficient lubricoid action which promotes gentle elimination. 


| 
{ | 


The Turicum formula assures: 


@ lubricous bulk to encourage normal evacuation 
good distribution throughout the bowel 
no bloating 

no danger of impaction 

no interference with utilization of oil-soluble vitamins 

no danger of lipid pneumonia 
no leakage di 
Turicum is available in one pint bottles. 


LABORATORIES 
DIVISION NUTRITION RESEARCH LABORATORIES, INC., CHICAGO 11, ILLINOIS 


/ 
Az 
without oil 
\\ WARY) Each tablespoonful of Turicum contains: 
KAS METHYLCELLULOSE..................... 0.3 Gm. 
w MAGNESIUM HYDROXIDE Gam. 
\\ 
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SHORT REPORTS 


Hematology 

Hemolysis in Leukemia 

Anemia of lymphatic leukemia in 
some cases may be partly or entirely 
due to increased or abnormal hem- 
olysis. Excessive red cell destruction 
after transfusion of stored whole 
blood was observed by Dr. G. Mal- 
colm Brown associates of 
Queen's University, Kingston, Ont., 
in 3 of 4 cases of lymphatic anemia 
complicated by hemolytic anemia. 
The nonagglutinable erythrocytes 
were counted the day after transfu- 
sion, then every other day for ten 
days, and subsequently at intervals 
of ten to fourteen days. In 1 instance 
cells disappeared at more than 4 
tumes the ordinary rate. 


J. Clin. Investigation 30:130-146, 


Diagnosis 
Fluorescence of the Tongue 


Owing to production of porphyrins 
by oral microorganisms, most healthy 
people show orange fluorescence ol 
the tongue under ultraviolet light 
screened with Wood's glass. The glow 
disappears during antibiotic therapy 
and also in nutritional diseases such 
as pernicious anemia, hypochromic 
anemia, the sprue syndrome, and 
vitamin B deficiencies. At the Royal 
Infirmary, Edinburgh, Scotland, Dr. 
W. Tomaszewski occasionally noted 
reappearance or brightening of fluo- 
rescence after treatment with iron, 
vitamin B,,, folic acid, riboflavin, nic- 
otinic acid, or pantothenic acid. 
Among 400 persons examined, the 
phenomenon was not observed in 
11% of children and in 53% of the 
group over 80 years of age. 


Brit. M. J. 4608:117-120, 1981. 
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Orthopedics 
Repair of Paralyzed Shoulder 


Function of an injured shoulder can 
be restored by transplanting the 
rhomboid muscles to the posterior 
surface of the scapula. Dr. Maurice 
H. Herzmark of Washington, D.C., 
reports successful use of this technic 
for a young man who had _ severe 
winging of the scapula from an auto- 
mobile collision. After failure of con- 
servative measures, an incision was 
made along the entire medial border 
of the scapula. The trapezius was 
retracted medially, and the bone was 
stripped, continuing on the anterior 
surface for an inch along the verte- 
bral border. The rhomboid major with 
part of the rhomboid minor was reat- 
tached posteriorly and as far laterally 
as possible to the infraspinatous fas- 
cia. Over this, the tendinous border 
of the trapezius was sutured. A year 
after operation, the shoulder girdle 
had normal action. 

J. Bone & Joint Surg. 38-A:295-238, 1951. 


“Tl be eternally in your debt, Doctor. 
1 have no money.” 
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FOR YOUR FILES... THIS Biuth 


Now — 6 choice meats 
ARMOUR for the bassinet crowd: 
Gerber’s Strained Beef, 


Veal, Liver -- and new Lamb, Beef 
Hearts and Pork. All true-flavor and 
true-color. All prepared from tender, 
extra-lean Armour cuts. The sar.:¢ 
facts apply to Gerber’s Junior Beef, 
Veal and Liver. 


Gerber’s easy-to-digest meats mean 


FOR COMPLETE MEAT ANALYSES, 
please write on your letterhead to 
Department 215-1, Fremont, Mich. 


Announcement 


less worry for you, less work for 
mothers. Yet they cost far less than if 
Mom did all the scraping and cooking 
herself. 


Do you start infants on cereal and 
meat simultaneously? Nowadays 
many doctors do. Only Gerber’s, whose 
only business is baby-feeding, offers 
both cereals and meats. 


Babies are business 
only business! 


BABY FOODS 


j 

_ 

: 
 Gerber's 

Ment, | 
* BEEF HEAR 
With less than TS PORK of i 
E 
PROUD PARENTS lop 4 ; 
And 

| 
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DOCTOR, 
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KOROMEX 


A CHOICE OF PHYSICIANS 


LET YOUR PATIENT TRY BOTH! 


The highest index for successful contraception is 
best met by allowing the patient to select the sper- 
micidal lubricant which is aesthetically acceptable. 
Whether you prefer to recommend the use of 
Koromex Diaphragm with or without the introducer, 
generous sized tubes of both Koromex Jelly and 
Cream are supplied at no charge. Koromex 
Cream is slightly less lubricating than Jelly. 


ACTIVE INGREDIENTS, BORIC ACID 2 Of OXYQUINOLIN BENZOATE 0 024 AND 


PHENYLMERCURIC ACETATE 0 O26 IN SUITABLE JELLY OR CREAM BASES 


~ 


| 
HOLLAND RANTOS COMPANY, INC. * 145 HUDSON ST, NEW YORK 13, N. Y. 


MERLE TOUNGS, FRESIOENT 
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FOR YOUR PATIENT 


with Bronchial Asthma, Hay Fever, Urticaria 


CAPSULES TABLETS 


ENTERIC-COATED 


PLAIN 
(for delayed action} 


(for prompt action) 
One capsule and one tablet, taken at bedtime will provide 
almost all patients with eight hours relief and sleep. The 
relief can be sustained by using the capsules during the day 
at 4 hour intervals as required. 


Each capsule and enteric-coated tablet contains: 
Theophylline Sodium Acetate ....................(3 gf.) 0.2 Gms. 
Ephedrine Sulfate (Ye gr.) 30 Mg. 
Phenobarbital Sodium (% gr.) 30 Mg. 

Capsules and tablets in half the above potency. 
available for children and mild cases in adults. 


For samples—just send your Ki blank marked MM-5. 


BREWER & COMPANY, 
WORCESTER 8, MASSACHUSETTS U.S.A. 


ref 
RESTFUL NIGHTS > 
and ACTIVE DAYS | 
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SHORT REPORTS 


Nutrition 

Synthetic Vitamin A 
Development of a protective gelatin 
coating makes the storage of crys- 
talline vitamin A_ possible for as 
long as three years without loss of 
potency. Heretofore, large-scale syn- 
thesis has been impractical because 
uncoated crystals are destroyed by air 
and moisture, The gelatin-stabilized 
vitamin A will be marketed as a 
dry powder containing 500,000 units 
per gram to be used in tablets and 
for fortification of dry food, hitherto 
practically impossible. The crystal- 
line vitamin will also be available 
in liquid form, 1,600,000 units per 
gram, suitable for some foods and 
preparation of liquid products re- 
quiring tasteless, odorless matertal, 
and in a form especially designed 
for enriching oleomargarine. 


“Since you are sensitive to penicillin, I guess you 
had better go to another doctor, You see, I'm a 
penteillin-shot specialist.” 


Diagnosis 


Tubercle Bacilli in Marrow 


Aspiration of bone marrow at the 
iliac crest is a simple, innocuous, 
and rapid method of diagnosing 
periodic bacillemia, which occurs in 
go to 95°, of cases of chronic pul- 
monary tuberculosis. From 3 to 5 
cc. of material is obtained from the 
anterior superior spine of the ileum, 
explain Drs. Isaac Horowitz and 
David F. Gorelick of the Veterans 
Administration Hospital of Spring- 
field, Mo. Tubercle bacilli were dem- 
onstrated in 14 of 20 cases by 
stained smears and in 5 instances 
by culture also. The patients ex- 
amined had far advanced obvious 
tuberculosis, miliary pulmonary le- 
sions but no bacilli in sputum, signs 
of nonpurulent meningitis, or fever. 
Am. Rev. Tuberc. 69:946-354, 1951. 


Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The May 15 
winner is 

Marvin Elkins, M.D. 

Muskogee, Okla. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MODERN MEDICINE 
84 South ioth St. 
Minneapolis 3, Minn. 
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that wasn’t there fol- 
lowing Pabalate ther- 
apy in arthritis. t 
Para-aminobenzoic 
acid 0.3 Gm. (5gr.), 
plus sodium salicy- 
late 0.3 Gm. (5 gr.) 
provide higher sali- 
cylate blood levels 
on lower salicylate 
dosage — with more 
prolonged clinical 
relief, and reduced 
side-effects. 


aly 
for the pain 
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For Maximum Therapeutic 


KHELLOYD 


Trademark 


Selective Coronary Vasodilator 


KHELLOYD — Maximum Therapeutic Effect — Because KHEL- 
LOYD contains only pure khellin, the potent selective action of 
the drug on the coronary circulation is not complicated by the 
presence of related chromones or other plant constituents. 
KHELLOYD reduces the severity and frequency of angina pec- 
toris attacks, and increases the exercise tolerance of the patient 
with coronary insufficiency. 


KHELLOYD—Maximum Safety in Use—Because KHELLOYD 
contains only khellin, dosage can be carefully regulated and accu- 
rately adjusted to the physiological tolerance of the individual 
patient. Thus side effects such as gastrointestinal irritation or 
cerebral excitation can be avoided or minimized. 


KHELLOYD— Maximum Convenience in Prescribing— Jo permit 
accurate establishment of optimum maintenance levels, 
KHELLOYD is available as scored tablets, each containing 
50 mg. of pure khellin. Average maintenance dose—1% to 3 
tablets daily. 


Specify KHELLOYD 
For Maximum Results in Angina Pectoris 


Effect in Angina 
@ Maximum Pain Prevention 


@ Maximum Safety in Use 


@ Maximum Convenience in Prescribing 


KHELLOYD is supplied in bottles of 50, 250 and 1000 scored 
tablets, each containing 50 mg. of pure khellin (visammin). ; 


Complete bibliography, literature and khellinization dosage 
schedule available on request. 


LLOYD BROTHERS, 


Pharmacists, Inc. 


Cincinnati 3, Ohio 
In the Interest of Medicine Since 1870 


; 
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SHORT REPORTS 


Urology 
Diversion of Urine 


When ureters are transplanted to 
the bowel, the site should be as low 
in the sigmoid as possible. The high- 
er the anastomosis, the greater the 
absorption of toxic urinary constitu- 
ents. Dr. William H. Boyce of New 
York Hospital, New York City, also 
urges constant rectal drainage in 
early convalescence, and in some 
cases night drainage for a long time 
after discharge. In dogs, diversion 
of all urine into the cecum results 
in death with elevated nonprotein 
nitrogen in the blood and acute 
uremic poisoning. When the stream 
passes into the sigmoid colon, nitrog- 
enous components are partially reab- 
sorbed, but the animals will live 
much longer. 

Urol. 65:241-261, 


Doctor to 


Doctor 
Think of a gag that 


fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The May 15 winner is 
M. Eleanor Blish, M.D. 
Houston 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South St. 
Minneapolis 3, Minn. 
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a copy of Gray’s ‘Allergy’. 


Genetics 
Hemophilia Carriers 


Distinction in hemophilic families 
between females that do and do not 
carry abnormal genes is not possible 
by any tests yet devised for measur- 
ing the efhciency of blood coagula- 
tion. Blood of the carrier apparently 
bears only a superficial resemblance 
to that of the male with the actual 
disease, report Drs. C. Merskey and 
R. G. Macfarlane of the University 
of Oxford, England. No consistent 
coagulation defect could be discover- 
ed in hematologic tests of 21 known 
and 12 possible carriers of hemo- 
philia. However, coagulation time 
and prothrombin consumption dur- 
ing clotting were occasionally abnor- 
mal with bleeding excessive, especial- 
ly after tooth extraction. 

Lancet 260:487-490, 1951. 


“Mrs. Brown wants to know where she can get 
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WHEN SMALL APPETITES NEED STIMULATION 


To establish a more consistent weight gain, to prevent or correct 
anorexia, to reduce the inclination to infection— White's Multi- 


Beta Liquid provides: 
1. 


generous amounts of the B complex vita- 
mins in small dosage volume 


a notably stable, non-alcoholic, pleasant 
tasting liquid 


an excellent prescription ingredient — for 
infant or adult. Compatible in equal parts 
with Tincture Nux Vomica; in | to 4 parts 
of Elixir Phenobarbital; in | to 8 parts of 
White's Mol-lron Liquid. 


MULTI-BETA® LIQUID 


multi-purpose B complex source 


each cc. each 
(approx. 20 teaspoonful 


FORMULA: drops) (4 ce.) 
contains: contains: 


Thiamine Hydrochloride 2.5 mg. 10.0 mg. 
Riboflavin 0.5 mg. 2.0 mg. 
Pyridoxine Hydrochloride 0.15 mg. 0.6 mg. 
Calcium Pantothenate 0.2 mg. 0.8 mg. 
Nicotinamide 10.0 mg. 40.0 mg. 


WHITE LABORATORIES, INC. 


Pharmaceutical Manufacturers, 
Newark 7, N. J. 
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SHORT REPORTS 


Endocrinology 
DCA and Wounds 


Healing of wounds is not hastened 
by desoxycorticosterone acetate. Lap- 
arotomy incisions of treated guinea 
pigs were observed by Dr. Conrad 
L. Pirani and associates of the Army 
Medical Nutrition Laboratory and 
the University of Illinois, Chicago. 
Fibroblasts and ground substance 
were greatly increased in the pro- 
liferating injured region, and large 
amounts of granulation tissue form- 
ed. When DCA was begun five days 
postoperatively, healing was delayed, 
and treatment started on the tenth 
day produced no significant tissue 
change. Mature resting connective 
tissue was not affected. 

J. Exper. Med. 93:217-228, 1991. 


Antibiotics 
Anthrax Therapy 
Aureomycin, Chloromycetin, and ter- 
ramycin are apparently equally suc- 
cessful in treatment of cutaneous 
anthrax. In 8 cases, Drs. Herman 
Gold of Chester Hospital, Chester, 
Pa., and William P. Boger, of the 
University of Pennsylvania, Philadel- 
phia, found that local edema and 
erythema disappeared in one or two 
days. Regional adenopathy lasted a 
few days longer, but smears and cul- 
tures of lesions contained no an- 
thrax organisms two or three days 
after therapy was begun. All patients 
but 1 were ambulatory. The source 
of infection was goat hair from India 
and North Africa. 

New England J. Med. 244:391-394, 1951. 


in PEPTIC ULCER and 
Gastric Hyperacidity 


description: Metrocin (tablet) contains *Metropine® (1 


mg.), the cholinergic depressant of choice, p/us effective, non- 
systemic neutralizers, aluminum hydroxide (150 mg.), mag- 
nesium trisilicate (300 mg.), and duodenum powder (25 mg.) 
which tends to promote resistance to ulcer recurrence. Non- 
toxic, palatable, economical. 


dosage: 2 tablets 2 hours after meals. Dosage may safely be 
adjusted to meet individual requirements. 


For literature and complimentary supply, write Medical Service 
Department, R. J. Strasenburgh Co., Rochester 14, N. Y. 


*Pioneered by 


Strasenburgh research 


Hrasonhurgh 


Modern Medicine, May 15, 1951 
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Two Ways that 


Carnation Protects Your 


Recommendation: 


THOSE ARE THE REASONS why you can 
specify Carnation Evaporated Milk — 


Every can of evaporated 
milk that bears the 
Carnation label is processed 
in Carnation’s own plants, 
under Carnation’s own 
supervision. Carnation 
never has sold—and never 
will sell—milk processed 

by another company. 


To meet the strict standards 
of the medical profession, 
Carnation Milk is processed 
with “prescription 
accuracy.” Rigid control 
and constant testing insure 
complete uniformity of 
milk solids content, viscosity, 
and butterfat— day in 

and year out. 


by name—with absolute confidence that 
Carnation will justify and protect your recommendation. 
We believe those two facts explain why 8 out of 10 
mothers who use Carnation Milk say, 
“My doctor recommended it.” 


§ 
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PROFESSIONAL RELATIONS 


So You Have to Make a Speech! 


Here are some tips one doctor found helpful 


very doctor, sooner or later, has 
tm make a speech. When that 
time comes he wants it to be the 
best possible speech delivered in his 
very best manner. 

One doctor of our acquaintance 
found himself forced into a speak- 
ing engagement the other day and 
came to us for advice. We asked 
public speakers pertinent questions, 
boned up among the sages on the 
subject, and jotted down some sug- 
gestions which enabled our friend 
to make a creditable showing. 

He thought that other physicians 
might benefit from our research. 
Here are the pointers he found the 
most helpful. 

Say it your own way. If you want 
to avoid sounding like a stuffed shirt, 
use the same style and language you 
do in everyday life. Any other will 
sound unnatural and forced. When 
you pick up data or information 
from the literature, present it in 
your own words, not those of the 
source, 

Talk louder than necessary. If you 
speak louder than usual, not only 
will you be heard more clearly, but 
you will instinctively put more force 
into what you say. 

Keep changing the pitch of your 
voice. One pitch gets monotonous. 
Whisper occasionally, yell out on an- 
other point, then use your ordinary 
voice. 

Keep your points down, You will 
produce a much more lasting and 
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worth-while impression if you limit 
your speech to a few well-empha- 
sized points than if you attempt 
to snow the audience under with 
a deluge of facts and figures. 

Watch for repetition. Nothing 
ruins a good speech faster than con- 
stant repetition of a cliché or a pet 
word. If the expression is good, it 
will register the first time; if it isn’t, 
it’s best not mentioned at all. 

Be careful of jokes. A joke which 
does not illustrate a point in your 
speech doesn’t belong there. If you 
must use jokes, make sure they are 
well placed, well told, and have 
some relation to your subject. Avoid 
dialect jokes; only an expert can 
put them over. 

Look your best. A good appearance 
immediately gets the favorable at- 
tention of your listeners. Don’t make 

, (Continued on page 186) 
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Symptomatic Relief 
and Prophylaxis 


of: 
ASTHMA 
HAY FEVER 


14 


With these two outstanding 
products, you can select the 
most effective preparation for 
each patient: 

NOVALENE, with its many 
active ingredients provides not 
only rapid relief with prolonged 
effect, but is also remarkable for 
its valuable prophylactic action. 


HISTA-NOVALENE, with 


added high antihistaminic 
potency, brings quick relief and neuen Phenobarbital Y 
protection for those sufferers (Warning—May be habitdorming) 
who require, in addition, effec- Ephedrine Sulfate...............- % 
tive antihistaminic medication. Potassium Iodide.............5-: 2% 
Check — below... HISTA Calcium gr. 
and you'll see why we say, 

scribe either NOVALENE or Ephedrine Sulfate..............+ % gr. 


HISTA-NOVALENE.” Potassium Iodide... 2% gr. 


Available at prescription pharmacies in boxes of 25’s, 
100’s, bottles of 500’s and 1000's. 


PROFESSIONAL DRUGS, DIVIS 


| Ninh rach, 
May be habis CONTAINS, Sodium Phenobe 
WARNING: 2% Pyritomine Matera an 
lessness or sieepie vse may cove ne 20 mg Profess: 
ervition. If skin rash or Ompetent medical Lemmon 
discontinue we. Se 
Calcium 
Pyrilamine Maleate .............. 20 mg. 
Write for Professional literature and Samples 
ION OF LEMMON PHARMACAL CO, 


sodium sodium ‘“Resodec’ 


Sodium imbalance causes edema ‘Resodec’ restores sodium balance 


it does: ‘Resodec' produces the app 
the patient's salt intake—thus assuting 
with @ minimum of dietary restriction, . 

complete details, dosage directions. and. 


the speech in the same clothes you 


Advertixemen: | have squirmed around in all day, 
a. a failing of many professional men. 
From where ] sit Leave things alone. That means 


the necktie, the watch chain, the 
by Joe Mar sh spectacles, or anything else that at- 
tracts the attention of the audience 
to what your hands are doing instead 
| of to what you are saying. 
Wrong Powder Stand still. Maintain one position 
, as much as possible. Don’t put on 
For Hunting a military drill. Your audience is 


ers 


a 
if 
it is: "Resodec’ i 
| What it is: ec’ is a remarkable new * thet has the ip 
imate elect 
Sumith, Kline & French 
ls a 
> 


"NAME: P.R.C. CASE HISTORY No. 22851 : 
AGE: 57 - Male 

DIAGNOSES: Hypertensive and coronary heart disease, marked 
cardiac enlargement, chronic congestive heart failure, 
nephrosclerosis with mild renal insufficiency." : 


This patient "was unable to follow the basic rice diet satis- 
factorily, and there were frequent diversions from his diet." 
He had remained in "more or less chronic recurrent heart 
failure" since 1947 and had required "frequent injections of 
mercurials." 


* * * f 


"On June 13, 1950, for the first time he was started on i 
"Resodec' therapy, 45 Gm. per day. There was an immediate FS 
drop in weight, and no further mercury was required until : 
August 18. During this entire period there were weekly ; 
diversions from his diet, but in spite of this, his weight 
was reasonably well controlled. ... 


"On September 8, it was decided to add sodium, 500 mg. in I 
tablet form as sodium chloride. This he did by dissolving ‘ 

the salt in water and using it in a shaker. The addition 

of salt has accomplished a rather dramatic change in his < 
outlook, since he has followed his diet consistently since 

that time and has gotten along very well. He has taken 

'"Resodec' faithfully. 


"There is no question that 'Resodec' has been extremely 
effective. ... He has done extremely well ... and this would 
not have been possible without 'Resodec'. ..." 


*Excerpts from an actual case history, as reported from a 
leading medical institution. 


“a single daily dose, 
given at night” 


HYDROCHLORIDE 
phenothiazine hydrochloride 


Wyjeth 


| 


Advertisement 


From where I sit 
\4y Joe Marsh 


| 4, Wrong Powder 
& wd For Hunting 


Seldom see Jackson the forest 
ranger — or ex-forest ranger — 
around any more. He’s retired now, 
on a pension. 


Ran into him, though, over at 
Harpersburg, yesterday. Still hale 
and hearty—doesn’t look half his 
age. He makes extra money guid- 
ing campers and hunting parties. 
Told me about something that 
happened on his last trip. 


“We lost our way, back of Ten 
Mile River,” he says. “And when 
I reached for my compass to check 
up, I found I'd brought the wife’s 
compact by mistake! I used the 
sun to find the river, and we finally 
got out—but I sure felt like a real 
greenhorn .. .” 


From where I sit, this shows how 
even the experts can get mixed-up 
at times. Take the way some “ex- 
perts” would deny us the right to 
a temperate glass of beer—or the 
way still others would like to tell 
a man how to practice his profes- 
sion. I say they’re experts only at 
minding somebody else’s business! 


Copyright, 1951, United States Brewers Foundation 
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| NAiire©r sal | droning on after you have had your 


the speech in the same clothes you 
have squirmed around in all day, 
a failing of many professional men. 

Leave things alone. That means 
the necktie, the watch chain, the 
spectacles, or anything else that at- 
tracts the attention of the audience 
to what your hands are doing instead 
of to what you are saying. 

Stand still. Maintain one position 
as much as possible. Don’t put on 
a military drill. Your audience is 
not interested in antic movements 
and, besides, they detract from what 
you are saying. 

Don’t droop. Stand on your toes 
when you talk. Don’t sag or relax. 
It pays to look alert throughout 
the whole ordeal. No matter how 
tired you are, give the audience the 
impression that you are full of en- 
ergy and enthusiasm every minute 
you are talking. ; 

Put on a good show. Your speech 
should be the high point of the pro- 
gram; do your best to see that it is. 
The doctor who begins his talk 
firmly convinced that he can give a 
lot better speech than the man who 
preceded him or the one who spoke 
last week is going to give a better 
speech. 

Never apologize. Don’t apologize 
for the weather, the speech, the 
hour, your voice, or anything else. 
People don’t want to listen to such 
things. If you call attention to some 
small fault, the imagination of your 
audience will magnify it. If some- 
thing is wrong, cover as best you can 
and forget it; maybe no one will no- 
tice the difficulty anyway. 

Time yourself carefully. The most 
common mistake of the first-time 
speaker is to talk too briefly or too 
long. A good point can’t be put over 
effectively in a short speech by the 
average person. On the other hand, 


“a single daily dose, 


given at night” 


HYDROCHLORIDE 


phenothiazine hydrochloride 


A NEW and POTENT ANTIHISTAMINIC 


NEW AND CHEMICALLY DIF- 
FERENT antihistaminic compound. H 
@ Of all available antihistaminics, its 
Soak jection is by far the most prolonged. 


My BINGLE DAILY DOSE of two 
(12.5 mg. each), given at 
P usually controls symptoms. 


YERGAN is particularly useful 
re cases, and in those refrac- 5 
y other antihistaminics.! 


ONLY IMPORTANT SIDE 
A dro’ siness (1 out of 5 
in the bed- 

. The antihist- 


INCORPORATED 
PHILADELPHIA 2, PA, 


hypertension 


in the management of 


2 IN EXCEPTIONALLY PROLONGED ACTION 
| 
action p ts long after the 
Gobred tablets of 12.5 


NICOTINE 
FAR 


WEW TOBACCO IN JOHN ALDEN CIGARETTES 
Test Results 


A comprehensive series of smoke tests* were 
made by Stillwell & Gladding, New York City, one 
of the country's leading independent consulting labo- 
ratories, on John Alden cigarettes, 2 leading denico- 
tinized brands, four 
leading popular 
brands, and two 
leading filter-tip 
brands. The results 
disclosed the smoke 
of John Alden ciga- 
rettes contained: af 
least 75% less nico- 
tine than the 2 de- 
nicotinized brands; 
at least 85% less nico- 
tine than the 4 popu- 
lar brands; at least 
85% less nicotine than 
the 2 filter-tip brands. 


Importance to Doctors and Patients 

John Alden cigarettes offer a far more satisfactory 
solution to the problem of minimizing a cigarette 
smoker's nicotine intake than has ever been available 
before, short of a complete cessation of smoking. They 
provide the doctor with a means for reducing to a 
marked degree the amount of nicotine absorbed by 
the patient without imposing on the patient the strain 
of breaking a pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 
John Alden cigarettes are made from a completely 
new variety of tobacco. This variety was developed after 
1S years of research by the Kentucky Agricultural 
Experiment Station. Because of its extremely low 
nicotine content, it has been given a separate classifi- 
cation, 31-V, by the U.S. Department of Agriculture. 
*A summary of test results available on request. 
Alse Aveilable : Low-Nicotine John Alden Cigars ond Pipe Tobacco 


John Alden Tobacco Company 
20 West 43rd Street, New York 18, N.Y. Dept. M-5 


Send me tree samples of John Alden cigarettes. 


For Testing Cigarettes 


Address. 
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one-word for the dry 


droning on after you have had your 
say only buries your message in 
dreariness. Timing is very important. 

Be sure of pronunciation. All of 
us have a habit of mispronouncing 
a few words without ever being 
aware that we are doing so. How- 
ever, in a speech before even a 
small audience, the mispronounced 
word stands out like the well-known 
sore thumb and can ruin the recep- 
tiveness of an audience. 

Surprise your audience. An un- 
usual twist in the process of speech- 
making is always effective. For ex- 
ample, no one in the audience will 
forget a speaker we once heard who 
stood on platform leafing 
through some 100 typewritten pages 
of notes when he was being intro- 
duced. Every one groaned inwardly 
at the prospect of a long, dull speech. 
The speaker took the rostrum, smil- 
ed at the audience, tossed the typed ] 
sheets into the corner, and proceeded 
to give one of the best informal 
speeches we have ever heard. 

Work hard on the ending. A top- 
notch speech and an excellent de- | 
livery can all be ruined by a bad 
ending. Have a punch line. Finish ] 
with a point the audience will re- 
member and which will make them 4 
realize they have heard something } 
worth the time they spent listening. 

ERNEST W. FAIR 
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| 
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hypertension 


and . 
angina pectoris 


Theobarb with Mannitol Hexanitrate 
is useful in preventing attacks of 
tachycardia, insomnia or transient 
headache when these are premonitory 
signs of hypertension. This preparation 
helps forestall severe damage to the 
arterial system in the brain, the heart 
and in the kidneys. 


Theobarb with Mannitol Hexanitrate 
is unique in its composition and has been 
specifically formulated to: 


provide prolonged vasodilation, 
especially of the arterioles which 
ore important in heart and kidney 
function, 

produce myocardial stimulation and 
desired diuresis, 


in the management of 


promote mild sedation for continued 
therapy with minimal side reactions. 


Theobarb with Mannitol Hexanitrate 


Each pink tablet contains: 
Mannitol Hexanurate gr. 
Phenobarbital 
Theobromine . . . 5 gr. 


olso Theobarb Special 
with Mannitel Hexanitrate 


Each green tablet contains: 
Mannitol hexanitrate gr. 


Available in bottles of 50 and 500 tablets 


VANPELT & BROWN, Inc. 
RICHMOND 4, VA. 
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one-word for the dry 


and 


prescription unproductive cough 


A POTENT analgesic and antitussive, due to its content of dihydrocodeinone 


—a codeine derivative of greatly enhanced activity, remarkably free 7 


from nausea and constipation— 


plus the 


ANTIHISTAMINIC action provided by Pyra-Maleate (VB brand of Pyranisa- | 
mine Maleate) —an effective antihistaminic with a high index of safety— | 


plus the 


EXPECTORANT properties of ammonium chloride and citric acid . . . ina 
soothing, mentholated syrup vehicle. 


Supplied in 1 pint bottles. An exempt narcotic preparation. | 


VB Write for detailed information 


VANPELT & BROWN, Ine. Phormaceutical Chemists RICHMOND 4, VA. | 
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PLAIN 


“THE 


A MERITENE MILK SHAKE 
HAS MORE NUTRITIVE VALUE 


MERITENE 
Milk Shake 


NOTE THESE 
MERITENE EXTRAS: 


A weritene Milk Shake supplies 
26 per cent more protein and 
144 per cent more iron and 
costs less than an egg nog. 


= 


ii 


EASY TO PREPARE Dept. MM 5! 


... TASTES GOOD 
supptiep: In 1-Ib. cans, plain or 
chocolate flavor, retailing at 
$1.65 per pound. Also in 5-Ib. 
economy-size cans, 


THE DIETENE COMPANY 


3017 FOURTH AVENUE SOUTH, MINNEAPOLIS 6, MINNESOTA 


Please send me a generous free sample of meritene, the 
fortified whole-protein supplement, and descriptive literature. 


(Please Print) 


Name. 
Address 
City 


Mer ene vs. EGG NOG 
as a between-mei, nourishment for hospital and convalescent patients — 
‘one 
Protein... 125 Gm. 
FR Ge, 
Carbohydrate........ 16.2 Gm. 
Calclam 0.24 Gm. ; 
Phosphorus......... 0.27 Gm. 
WOR 18 me 
VitaminA.......... 842 LU 
Thiamine HCI........ 0.16 mg 
Riboflavin.......... 0.5 mg. 
NIACIN 0.17 mg. : 
Ascorbic Acid........ 4.0 mg. : 
Vitamin ee ALU. 150 
230 237 
| 
q 
a | 
i 
| 
. 
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Basic Science Briefs 


Metabolism 

Adrenocortical Function 

The relation between ascorbic acid 
and adrenocortical activity may be 
noted in premature infants receiving 
high-protein diets without vitamin. 
Tyrosine and phenylalanine metabo- 
lism becomes defective, as shown by 
urinary excretion of tyrosyl deriva- 
tives; the defect is corrected by ad- 
ministration of vitamin C. Dr. S. Z. 
Levine and associates of the New 
York, Hospital-Cornell Medical Cen- 
ter, New York City, found that tyro- 
syluria may also be abolished by 
ACTH in daily doses of 12.5 mg. 
Cortisone is not as uniformly effec- 
tive even when 100 mg. per day is 
given. No change is produced by 
desoxycorticosterone, dehydrocortic- 
osterone, compound L, progesterone, 
or testosterone. 


Science 


Hematology 
Hypersplenic Syndrome 


Deficiency of blood cells may be due 
to sequestration by the spleen rather 
than to suppression by bone mar- 
row. The reservoir function of the 
spleen may be increased abnormally. 
Dr. Claude-Starr Wright and _asso- 
ciates of Ohio State University, Co- 
lumbus, obtained blood from the 
splenic artery and vein before and 
after arterial injection of epineph- 
rine in the course of splenectomy for 
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blood dyscrasias. Great differences in 
various elements were noted between 
incoming and outgoing circulation. 
In handling blood, the spleen func- 
tions much like the lungs with air. 
Tidal blood enters and leaves the 
spleen under ordinary conditions; 
complemental blood flows in during 
relaxation by sodium pentobarbital; 
reserve blood is left after contraction 
by epinephrine; combined incre- 
ments represent vital blood capacity. 
Blood 6:195-212, 1951. 


Experimental Surgery 
Cortisone and Wound Healing 


Parenteral injection of cortisone in 
therapeutic doses in rabbits delays | 
healing of incised wounds and causes 
atrophic changes in the skin of dis- 
tant areas. Dr. 
and associates of the Royal Victoria | 
Hospital and McGill University, | 
Montreal, report that when shallow * 
2-cm. incisions were made in rab- | 
bits and daily doses of hormone were | 
given for two weeks, growth of fibro- 
blasts and capillaries was depressed | 
and firm union of the epithelium 
retarded. Crinkling of the skin and 
collagen shrinkage were noted on the 
tenth to thirteenth day, and later 
the epidermis was thinned, granular 
cells disappeared, the adipose layer 
decreased, and hair follicles became 
smaller. 


Plast. & Reconstruct. Surg. 7:24-31, 1051. 
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In one interesting test with Bactine, mice and pneumococci were 
employed. The tips of mice’s tails, contaminated with pneumococci, 
were cut off and implanted in the peritoneal cavities of the 

animals. This almost certain method of inducing pneumococcal 
peritonitis in mice was foiled in 100 per cent of the cases when the 
contaminated tip, before implantation, was placed for 5 minutes 

in a dilution equivalent to 2 cc. of Bactine to 3 cc. of water. 


— from a laboratory report on Bactine 


This is just one of the exhaustive tests demonstrating the bactericidal 
power of Bactine, the new quaternary ammonium antiseptic. 


Bactine has a clean, fresh odor and does not stain. It is gentle to skin 
and practically painless on abrasions and cuts. It has mildly 

cooling and local anesthetic qualities and relieves itching due to 
insect bites, sunburn and skin irritations. High surface activity gives 
Bactine unusual cleansing and penetrating properties. 


Bactine relieves the itching and combats the infection of athlete's foot. 
Daily application will completely eradicate fungi in most lesions. 


some of Bactine’s many uses 


hand antiseptic e first aid (burns, cuts, abrasions) 


disinfectant for instruments e sanitizing equipment 


cleanser ¢ deodorant e preparation of skin for surgery 


MILES LABORATORIES, INC. 


ELKHART, INDIANA 


> 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 


A GUIDE TO MEDICINE by Ivo Geikie-Cobb 

. et al. 416 pp. George G. Harrap, 
London, 155.; Duell, Sloan & Pierce, 
New York City. $5 

PRAKTIKUM DER WICHTIGSIEN INFEKTIONS- 
KRANKHEITEN by C. Hegler; revised by 
H. E. Bock. 5th ed. 277 pp. Georg 
Thieme, Stuttgart. 14.70 M. 

REST AND PAIN by John Hilton; edited by 
E. W. Walls and Elliot E. Philipp. 
8th ed. 537 pp., ill. G. Bell & Sons, 
London. 255. 

REGISTRIERINSTRUMENTE by Albert Palm 
and Heinz Roth. 220 pp., ill. Springer- 
Verlag, Berlin. 19.50 DM. 

DISEASES OF THE TROPICS 
Cheever Shattuck. 803 pp., 
ton-Century-Crofts Co., 
City. $10 


by George 
ill. Apple- 
New York 


Neurology 


HIRNDURCHBLUTUNGSSTORUNGEN: THRE KLI- 
NIK UND ARTERIOGRAPHISCHE DIAGNOSE 
by A. Brobeil. 264 pp., ill. Georg 
Thieme, Stuttgart. 45 M. 

DIE LIQUORDIAGNOSTIK IN KLINIK UND 
praxis by Hans Demme. ed ed. 212 
pp. ill. Urban & Schwarzenberg, 
Munich, 16 M. 

ATLAS OF ELECTROENCEPHALOGRAPHY, VOL. 
1, METHODOLOGY AND CONTROLS by 
Frederic A. Gibbs and Frna L. Gibbs. 
ad ed. 327 pp., ill. Addison-Wesley 
Press, Cambri ge, Mass. $17.50 

PROGRESS IN NEUROLOGY AND PSYCHIATRY: 
AN ANNUAL REVIEW, VOL. V, 1950 edited 
by E. A. Spiegel. 621 pp. Grune & 
Stratton, New York City. $10 

NEUROLOGY AND PSYCHIATRY IN GENERAL 
practice edited by Henry R. Viets 
et al. 150 pp. Grune & Stratton, New 
York City. $3.50 
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Therapeutics 


PHARMACOLOGICAL BASIS OF PENICILLIN 
THERAPY by Karl H. Beyer. 214 pp., 
ill. Charles C Thomas, Springfield, 
Ill. $4.50 

ANTIPYRINE: A CRITICAL BIBLIOGRAPHIC RE- 
view by Leon A. Greenberg. 135 pp. 
Hillhouse Press, New Haven, Conn. 
$4 

FAVORITE PRESCRIPTIONS edited by Sir 
Heneage Ogilvie and William A. R. 
Thomson. 76 pp. The Practitioner, 
London. 4s. 

1HE CLINICAL USE OF TESTOSTERONE by 
Henry H. Turner. 72 pp., ill. Charles 
C Thomas, Springfield, Il. $2.25 

THE 1950 YEAR BOOK OF DRUG THERAPY 
edited by Harry Beckman. 566 pp. 
ill. Year Book Publishers, Chicago. $5 


Child Psychiatry 


CHILD PSYCHIATRY IN THE COMMUNITY: | 
A PRIMER FOR TEACHERS, NURSES AND 
OTHERS WHO CARE FOR CHILDREN by 
Harold A. Greenberg et al. 296 pp., 
G. P. Putnam’s Sons, New York City. 
$3.50 

THE PSYCHOANALYTIC STUDY OF THE CHILD, 
VOL. Vv, 1950 edited by Ruth S. Eissler 
et al. 410 pp. International Universi- 
ties Press, New York City. $7.50 


Nutrition 


RECENT ADVANCES IN NUTRITION WITH 
PARTICULAR REFERENCE TO PROTEIN ME- 
TABOLISM by Paul R. Cannon et al. 
74 pp. ill. University of Kansas Press, 
Lawrence, Kans. $2 

rr MOTHERS AND BABIFS by Nell 

John Heaton and Guy Daynes. 
"3 pp. Faber & Faber, London. 7s. 
6d. 


Modern Medicine, May 15, 1951 


| 
| | 
| 


NATURAL CORRECTIVE 


RESTORE NORMAL COLONIC RHYTHM 
WITHOUT CATHARSIS 


Neo-Cutto provides a natural, physiologic cor- 
rective for patients troubled with chronic con- 
stipation not due to an organic process. It acts 
gently, restoring the normal intestinal flora, coun- 
teracting intestinal putrefaction, and establishing 
normal colonic function. 


Neo-Cuttot does not depend upon cathartic 
action. It supplies a viable implant of Lacto- 
bacillus acidophilus in a highly refined, tasteless 
mineral oil jelly, providing gentle lubrication 
without griping, flatulence, or diarrheic move- 
ments. 


FEATURES: e Pleasantly chocolate flavored, 
ensuring palatability e Melting point adjusted to 


prevent leakage e Non-habit-forming. 
DOSAGE: Adults—1 or 2 tea- 
spoonfuls. Children — 1 tea- 
spoonful. 
IMPORTANT: To be taken only 
at bedtime. 


NEO-CULTOL 


-L. acidophilus in a refined mineral | ARLINGTON 


_ oil jelly, chocolate flavored CHEMICAL 
COMPANY 
SUPPLIED: Jars containing 6 oz. 


YONKERS 1, 
NEW YORK 
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WHEN A 
HEARING 
AID 


Is Necessary 


—~you can rely on PARAVOX to supply 
ample volume, clearness of tone, and 
other desirable qualities, all backed by 
a widespread service plan. The PARA- 
VOX Tiny-MYTE Hearing Aid shown 
above is being worn by thousands with 
satisfaction. 

PARAVOX Hearing Aids are widely 
known in the medical profession and 
were exhibited at the San Francisco An- 
nual Session of the AMA, 

the Annual Meetings 
the American Academy o 
Ophthalmology and Oto- 
laryngology, the Medical | 
Society of Penn., and the a A 
Mississippi Valley Medi- * 
cal Society. 

Accepted by the Council on Physical Medicine, 
and Rehabilitation, American Medical Assn. 


PARAVOX, Inc. 


2056 E. 4th St. Cleveland 15, Ohio 
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Revolutionary 
surgical blade 


Here is a practical, pre- 
cision surgical blade that lasts 
longer; cuts any material cleanly 
up to five times faster; cuts in 
any direction; is self-cleaning; 
practically break-proof and 
won't accidentally injure tissues, 
Used by neurosurgeons as a 
great improvement over the | 
old Gigli-type blade. Clinical 
reports regarding its use 
in removal of casts and 
general surgery are being 
made, 


Send for professional sample 


Tyler surGIcAL BLADE 


Tyler Mfg. Co. 
6151 W. 98th St., Los Angeles 45, Calif, 


PROFESSIONAL SAMPLE PLEASE! 


Name 
1, Address 
Ociy 
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Anatomy 


BUCHANAN’'S MANUAL OF ANATOMY edited 
by F. Wood Jones et al. 8th ed. 1,616 
pp. ill. Bailliére, Tindall & Cox, 
London. 455.; Williams & Wilkins 
Co., Baltimore. $8.50 

VORLESUNGEN UBER TOPOGRAPHISCHE ANA- 
ToMiE by QO. Grosser. 354 pp. ill. 
Springer-Verlag, Vienna. 46 Sch. 

THE NEURAL CREST: ITS PROPERTIES AND 
DERIVATIVES IN THE LIGHT OF EXPERI- 
MENTAL RESEARCH by Sven Horstadius. 
iit pp., ill. Oxford University Press, 
New York City. $3 

A MANUAL OF PRACTICAL VERTEBRATE 
MORPHOLOGY by John T. Saunders 
and 8S. M. Manton. ed ed. 255 pp. 
ill. Oxford University Press, New York 
City. $4 

ON THE EXPERIMENTAL MORPHOLOGY OF 
THE ADRENAL Cortex by Hans Selye 
and Helen Stone. 115 pp., ill. Charles 
C Thomas, Springfield, Ill. $2.25 


Hematology 


DIE GEWEBSMASTZELLEN IM MENSCHLICHEN 
KNOCHENMARK by P, Bremy. 78 pp., 
ill. George Thieme, Stuttgart. 7.20 M.. 

KLINISCHE HAEMATOLOGIE by Hansj 
Fleischhacker. 2d ed. 7oo pp., ill. 
Wilhelm Maudrich, Vienna. 150 Sch. 


Psychiatry 


DEMENTIA PRAECOX OR THE GROUP OF 
SCHIZOPHRENIAS by Eugen  Bleuler, 
translated by Joseph Zinkin. 548 pp. 
International Universities Press, New 
York City. $7.50 

PERSONALITY AND PSYCHOTHERAPY: AN 
ANALYSIS IN TERMS OF LEARNING, THINK- 
ING AND CULTURE by John Dollard | 
and Neal EF. Miller. 488 pp., ill. 
McGraw-Hill Book Co., New York 
City. $6.50 ] 

PRINCIPLES OF GENERAL PSYCHOPATHOLOGY: } 
AN INTERPRETATION OF THE THEORETICAL | 
FOUNDATIONS OF PSYCHO-PATHOLOGICAL 
concerts by Siegfried Fischer. 327 pp.. 
ill. Philosophical Library, New York 
City. $4.75 

RORSCHACH INTRODUCTION MANUAL: A 
PRIMER FOR THE CLINICAL PSYCHIATRIC 
worKER by George A. Ulett. 2d ed. 
45 pp. ill. Educational Publishers, 
Inc., St. Louis. $3 
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What does pain 
smell like, 


Doctor? 


To a little girl or boy, the smell of 
pain may be the ordinary odors of 
antiseptics and medication in the doc- 
tor’s office. 

Even adult patients may associate 
discomfort or pain with odors com- 
mon to the practice of medicine. 

Your waiting and treatment rooms 
are subject also to human occupancy 
odors distressing to patients and staff. 

Many doctors now protect patients 
against odor-disturbance with Airkem 
—the proven odor counteractant 
with air freshening effect. Airkem 
contains 125 compounds as 
found in nature, including 


Chlorophyll. 


For pennies, Airkem will provide 
you with odor protection in 2 forms: 
Airkem Mist bombs for instant relief 
from emergency odors, Airkem port- 
able fan units for constant protection. 
Give your patients the friendly, re- 
laxing atmosphere they'll appreciate. 
Check your Airkem Supplier today, 
or write to Airkem, Ine., 
241 East 44th Street, New 

York 17, N. Y. 
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DOMOGYA 


Trademark 


ACID VAGINAL 
DOUCHE POWDER 


the modern 
therapy in VAGINITIS 


50% of all women patients exhibit vaginal discharge, 
and pH is the index. 
Since acidity is the most important therapeutic factor 
in vaginitis, DOMOGYN, with an optimum pH of 4.2 
quickly and effectively controls the condition and re- 
en optimum acidity, and a normal vaginal 
lora. 

One teaspoonful of bulk DOMOGYN, or the contents of 

a DOMOGYN Packette in 2 quarts of warm water as a 

soothing therapeutic douche. 

Available at all drug stores 


DOME CHEMICALS, INC. 
West 64th $1. New York 23, N.Y. 


for DOCTORS! 
ORONOX 


SURGICAL AND CLEAMING 


A Powertul Rust Preventative 


Wetting Agent and Detergent 


% REMOVES AND PREVENTS 
rust in sterilizers 


ELIMINATES 
tedious scrubbing 


% CLEANS AND BRIGHTENS 
instruments like new 


If your dealer cannot supply you, 
write for literature and samples. 


1% Ib. box — $1.95 
*Kemlin — a rust inhibitor 


ALCONOX, INC. 


61 Cornelison Ave. Jersey City 4, N. J. 
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Physiology 


ELEMENTS OF HUMAN PHYSIOLOGY by 
Miriam Scott Lucas. 2d ed. 357 pp., 
ill. Lea & Febiger, Philadelphia. $4.75 

MUSCULAR CONTRACTION: A TOPIC IN 
MOLECULAR PHYSIOLOGY by W. F. H. 
M. Mommaerts. 202 pp., ill. Inter- 
science Press, New York City. $4.20 

PROBLEMS IN CEREBELLAR PHYSIOLOGY by 
G. Moruzzi. 116 pp., ill. Charles C 
Thomas, Springfield, Il. $3.25 

THE EXTERNAL SECRETION OF THE PAN- 
cREAS by Jacob Earl Thomas. 149 pp., 
ill. Charles C Thomas, Springfield, 
Ill. $3.50 

EXPERIMENTAL PHYSIOLOGY: WITH ANA- 
TOMICAL AND MECHANICAL ILLUSTRATIONS 
by Maurice B. Visscher et al. Rev. ed. 
131 pp. Burgess Publishing Co., Min- 
neapolis. $2.75 


Allergy 


FrooD ALLERGY by Herbert J. Rinkel 
et al. 492 pp., ill. Charles C Thomas, 
Springfield, Ill. $8.50 

ALLERGIE UND PRAXIS: EINE EINFUHRUNG IN 
DIE ALLERGIELEHRE FUR ARZTE UND 
STUDIFRENDE by A. G. Rost. 191 pp., 
ill. Springer-Verlag, Berlin. 15.60 M. 


Neurosurgery 


PSYCHOSURGERY IN THE TREATMENT OF 
MENTAL DISORDERS AND  INTRACTABLE 
rAIN by Walter Freeman and James 
W. Watts. 2d ed. 598 pp., ill. Charles 
C Thomas, Springfield, Ill. $10.50 

SKULL FRACTURES AND BRAIN INJURIES by 
Harry E. Mock. 806 pp., ill. Williams 
& Wilkins Co., Baltimore. $13.50 

PREFRONTAL LEUCOTOMY: A SURVEY OF 300 
cases by Maurice Partridge. 496 pp., 
ill. Blackwell Scientific Publications, 
Oxford. 42s. 


Dictionaries 


A GERMAN-ENGLISH DICTIONARY FOR CHEM- 
ists by Austin M. Patterson. gd ed. 
541 pp. John Wiley & Son, New York 
City. $5 

MEDICAL DICTIONARY — (ENGLISH-FRENCH- 
GERMAN) edited by Emmanuel Veillon 
et al, 1,407 pp. Grune & Stratton, 
New York City. $18.75 
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Each VERATRITE Tabule contains: 
Veratrum Virlde 3 CRAW UNITS* 
Sodium Nitrite .... 1 grain 
Phenobarbital Va grain 
Beginning Dose: 2 tabules t.i.d., 
after meals. 

*Biologically Standardized for 
toxicity by the Craw Daphnia 
Magno Assay. 


IRWIN, NEISLER 


vest 


\ 


A MAJOR RESPONSE 


Veratrite, for routine use, is a reliable hypotensive 
agent without serious side-effects. Circulatory im- 
provement, a gradual fall in blood pressure, and a 
new sense of well-being can be obtained without 
complicated dosage schedules or daily dosage adjust- 
ments. Economy —a point of importance in long-range 
therapy —is in favor of Veratrite in the management 


of the great majority of hypertensive patients. 


Supplied: Bottles of 100, 500, 1000 at prescription 
pharmacies everywhere. 
LITERATURE AND SAMPLES ON REQUEST 


& COMPANY rLLENOTS 
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STOP URINARY INFECTION 


URISED 


URISED (Chimedic) provides prompt relief 
of pain, urgency, dysuria, and maintains 
potent antibacterial action along the entire 
urinary tract. URISED contains: saloi, 
methylene blue, benzoic acid, atropine, 
hyoscyamine and gelsemium. 

SAMPLES AND LITERATURE 

ON REQUEST 
CHICAGO PHARMACAL COMPANY 

5547 N. Ravenswood Ave., Chicago 40, Ill. 


Bathinelle’ 


riom BATH 


COMMENDE 


PARENTS 
MAGA 


Have your 
Secretary 
write for 

Free 


Booklet 


\ “There are two to three times as 
many cardio-renal-vascular diseases 
in the obese as there are in the 
normal.*’’ That is why it is fre- 
‘quently dangerous to use such 
potent ingredients as ampheta- 
mine, thyroid, ete. 


TOCURBTHE 


designed for IN OBESITY 


safety 


e@Harmless in any clinical con- 
dition such as obesity, hyperten- 
sion, nephritis, myocarditis, 
pregnancy, etc. Proved effective 
in 80% of 568 cases (N.Y. J. 
Med. May 1, 1947) and SAFE 
in 100% of cases. Compounded 
from benzocaine with flavoring 
agents added. 


SAMPLES AND LITERATURE ON REQUEST 
*Gould, W. L., N.C. Med. J. 326-334 July 1950. 


AMHERST RESEARCH DIVISION 


Capitol Station Albany, N. Y. 


PATIENTS 
... Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Birth Control 


An obstetrical patient was admitted 
to our hospital. When she was question- 
ed regarding the number of pregnancies 
she had had, she replied, “This is my 
sixth, but it'll be my last ‘cause my 
husband was circumcised.”—E.c. 


Peace, It's Wonderful 


Other doctors may occasionally have 
the same problem I had, so I'd like 
to pass along my solution. I had a 
atient who came up twice a_ week 
or shots. From the time she came 
in the door until she left she gabbled 
tirelessly and tiresomely about her fam- 
ily troubles. One day, in desperation, I 
put a thermometer in her mouth and 
instructed her to hold it under her | 
tongue until I was done with the shots. 
Peace, it was wonderful. Thereafter | 
found it necessary to take her tempera- 
ture every time she came in.—K.K. 


“By the way, Doc, what’s your 
blood type?” 


wre OFA Betore you 
Flavettes | 
| 
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Almost barehand sensitivity in 
hese thinner-than-skin examination gloves 


HEN a pair of B. F. 

Goodrich examination 
loves are stretched over your 
ands, the gloves are actually 
uch thinner than the skin 
ey cover. 
Made by the patented 
node process in a single 
rong, thin layer, these gloves 
eep your touch almost as 
nsitive as it would be with- 


lacrifice of strength. 


Your comfort is assured in 
tapered finger gloves. 


The fullness in the back con- 
forms to the shape of the 
hand. There are no weak or 
heavy spots. B. F. Goodrich 
examination gloves are made 
to the same high standards 
as B. F. Goodrich surgeons’ 
operating gloves. They are 
strong, smooth and uniform 
throughout. 


A full range of accurate 
sizes assures you the exact 
fit you need. These gloves 
come in three types: sur- 
geons’ gloves for operating, 
short wrist examination gloves 


and “Special Purpose” gloves 
which were created for those 
who develop an allergic der- 
matitis when wearing ordi- 
nary rubber gloves. 

Order B. F.Goodrich gloves 
from your hospital or suf 
gical supply dealer. The 
B. F. Goodrich Company, 
Sundries Division, Akron, 
Ohio. 


B.F Goodrich 
Surgeons’ Gloves. 
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the Fl 


PR 
APP 
Literature on request 


J. SKLAR MFG. CO. 


LONG ISLANO CITY. 


Genuine 
Instrument 


SPECIALIZED SERVICE 
IN ALL BRANCHES OF 


MEDICAL FILM 
7/4. STURGIS-GRANT 
Kip NEW YORK 17,N. Y. 


PRODUCTION 

Write us for full details 

IN OBESITY 


STRAUSS LABORATORIES 
1328 Bway., New York 1,N Y. 


ITHYPHEN 


What Could Be Worse? 


“Doc,” said one of my patients, “I 
can’t imagine anyone suffering more 
than I am at this very moment. I have 


a toothache and an 


earache. Could 


anything be worse?” 

“I don’t think I'd like to experience 
the combination of rheumatism and St. 
Vitus’s dance,” I replied.—k.L.s. 


“Oh, come now, Mr. Beamish, 


I’m a doctor.” 


Cognizant 

My nurse reported the following in- 
cident which occurred while I was away# 
from the office. The g-year-old son of 
one of my patients had come to get 


some medicine for 


his mother. The 


nurse told the youngster to come back 
later as I was out just then. 


“Just 


the youngster. 


show me 


the pills,” replied 
“I can tell which ones} 


he gives Mom.”—o.a.A. 


Child Bride 


ruplets, 


Seen in the Jamestown (N.Y.) Post-Journal 
by O.E.K. 

Pontiac, 
Oakwood housewife, Mrs. Ann Rosen- 
bush gave birth this morning to quad- 


Mich. (INS)—A_ 23-year-old 


two boys and two girls. The 


woman celebrated her 17th wedding an- 
niversary two days ago. She and the 
four infants were reported “doing fine.” 
There are four other children. 


: 
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I; isn’t always easy for patients 
to follow your orders—when you 
advise giving up coffee. But, as 
you know from experience, you'll 
get more cooperation from your 
patients if you suggest ca/ffein-free 
PostuM instead. They’ll like its 
hearty flavor—find it easier to 
stay off coffee! So, to help you help 
your patients, we'll be happy to 
send you, without charge or obli- 
gation, our Professional Pack of 


“It was just 
the help | needed 
—when you took 

me off coffee!“ 


12 trial-size packages of INSTANT 
Postum. Use the handy order 
blank below. 

* * 

While many people can drink 
coffee or tea without ill effect —for 
others, even one to two cups may 
result in indigestion, hypertension 
and sleepless nights. See “Caffein 
and Peptic Ulcer” by Drs. J. A. 
Roth, A. C. Ivy, and A. J. Atkinson 
—A. M.A. Journal, Nov, 25, 1944. 


Use this order blank to obtain — 
FREE —Postum for your patients! 


POSTUM 


Dept. MM-5 

Battle Creek, Michigan 

Please send me, without cost, your Professional Pack 
of 12 trial-size packages of Instant Postum. 
Name M.D. 
A PRODUCT OF 


GENERAL FOODS 


Street 


Offer expirea July 15, 1951. Good only in Continental U.S. A. 


1 
\ 
PostuM | 
| | 
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Only an 
ACCURATE BLOOD COUNT 


is Worth Taking 


Only BRIGHT LINE ™ 
Chambers offer these 5 Satequards 


— Foot Arch trouble of any iy <4 
tient will be properly fitted ° 

adjusted at no extra 

a as the condition of the foot im- 
proves. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional 
write The Scholl Mfg. Co., Inc., 
213 West Schiller St., C icago 10, Il 


Scholls SUPPORTS 


Greater contrast between cells and background. 4 
More even distribution of cells. 
Simultaneous resolution of blood cells and 
rulings. 
Metalized background eliminates glare. 

e Indentation of underside prolongs useful life. 


Ask your distributor for ‘‘Bright-Line”’ 
or write Dept. S109. 


American @ Optical 


COMPANY 


Instrument Division 
Buffalo 15, New York 
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your protection-- 
two 


important improvements: 

Code Numbers for each lot play an / 
increasingly important part in safe- f 
guarding the pharmaceuticals you bea 
prescribe. Now @ Unit Packag- 
ing makes this possible for the 
manufacturer, even in the sam- 
ples he sends you—our new, au- ee 
tomatic coding device is fast, ITTY 
practical and economical. Ba 

The @ Catcheover Folder is no stranger 
—it is one of the most complete, protec- 
tive and economical of all physician’s 
samples. We have recently perfected a 
new mechanism which adequately seals 
a heavy protective cover stock—Crimp- 
Loc Seal provides a sample which is 
a strong, rigid unit-package for your 
use and the patient’s convenience. 

The pharmaceutical manufacturer 
who insists on perfection usually 
insists on @ Unit Packaging—the 
finest packaging in the world, at 
less cost. 


7 WEWARK WEW JERSEY 


Crimp-Loc Seal 


Automatic Coding 


Creators of a thousand and one types 
of Unit Packages for tablets, capsules. 
powders. creams and unusual products. 
during 31 years of Packaging Service 
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Weisman! stotes that a simple answer to 
“inadequate contraceptive practices” is the 
combined use of the vaginal diaphragm and 
spermatocidal jelly, “which are almost perfect 
in their contraceptive function.” This method is 
especially desirable because it enables the 
wife, who bears the greater burden in re- 
peated pregnancies, to maintain control of 
the procedure.’ 


Toxicologic and clinical studies have estab- 
lished the safety and dependable effective- 
ness of the “RAMSES"* Vaginal Diaphragm 
and “RAMSES” Vaginal Jelly.’ 


1, Weisman, A. Sterility. New York, 


Spermatozoa ond 
Vaginal Diephragm. St. Lovis, The C.V. Mosby Company, 1939; p.18. 3. Report of o leading 


For the patient's 
CONVENIENCE, we suggest 
prescription of the “RAMSES” “TUK-A- 
WAY KIT", t which contains a diaphragm 
and introducer of the specified size and 
a tube of “RAMSES” Vaginal Jelly! —all 
in a colorful, washable plastic kit. The | 
“TUK-A-WAY KIT” is easy to carry or § 
store ... appealing to fastidious women. 


“RAMSES” Gynecological Products are | 


advertised exclusively to the medical | 
profession. 


, Poul B. Hoeber, Inc, 1941; p. 257. 2. Clark, Le M: The 
fertility 


and sterility clinic. 
5%; Boric Acid 1%, 


*The word “RAMSES” ts @ registered trademark of Julivs Schmid, inc. {The words “TUK-A-WAY KIT" constivte 
INGREDIENTS. 


trodemork of Julivs Schmid, inc. [ACTIVE 


Alcohol 5%, “RAMSES” Vaginal Jelly is accepted by the Council on Pharmacy and Chemistry of the American Medical 
phragm ond Diophragm 


Association. The “RAMSES” Vagina! Dia; 


introducer ore occepted by the Council on Physical 
Medicine and Rehabilitation of the American Medical Association. 


gynecological 


Doh mid Doe. 


423 West 55th Street, New York 19, N. Y. 
quality first since 1883 
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® 
HYDROCHLORIDE 
prompt and prolonged decongestion 


gis undiminished effectiveness 


p-Synephrine hydrochloride produces 
d and sustained relief from the on epee eee 
at colds tnd for nasal use 
rhinitis — Neo-Synephrine Solution 
ater breathing comfort is experienced for %% (plain and aromatic), 1 oz. bottles 7 
al hours following one instillation. 1%, 1 oz. bottles . 
Water soluble jelly 
phrine hydrochloride opens % oz. tubes 
occluded ostia, permitting for ophthalmic use 
drainage and aeration. %% low surface tension, : 2. 
Neo-Synephrine is notable aqueous solution, 4 
for relative freedom from sting, isotonic with tears, 
virtual absence of compensatory oz. bottles 
congestion, lack of appreciable — Also well suited for intranasal use 


in infants and children 


tredemork reg. U. S. & Coneda, brand of phenylephrine 


desirable” decon | 
tutes for epinephrine 
and ephedrine hove 
_ preparation of this type 
_ has been perfected in 
breathing comfort 
| 
interference with ciliary action and PC a 


Shakes advises in the management of j] 
common skin diseases: “Use the anti- ]J 
histaminics where there is an allergic 
background or urticarial or marked pruritic 
symptoms.”*! 


Many investigators have expressed their | 
preference for either PyribenzamineCream 
or Ointment in the treatment of itching | 
dematoses. They stress the prompt and 
marked relief which occurs in the majority 
of cases. Typical of the reports is that of 
Carrier et al., who state, “*... relief from 


from ltching. eo 1. Stokes, J. H.: G. P. 2:33 (Aug.) 1950, 


2: Carrier, R. B., Krug, B. S,, and Glenn, H. R.: Journal 
Lancet 68:240 (June) 1948, 


Pyrib 


SUMMIT, N. J. 50-gram tubes and 1-pound jars | 


MODERN MEDICINE 


54 S. 10 St., Minneapoiis 3, Minn. Section 34.66, P. L. & | 


U.S. POSTAGE PAR 

POSTMASTER: If un Permit No. 29° 
not. fy sender stat ng + LONG PRAIRIE, MIN 


4 
\ 
4 i 4 
topically 
4 Pruritus ani hydrochloride in 
Ugfitaria cram tubes and 1-pound jars 
j 


